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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland country Carroll 


CITY (If outside corporate limits, write RURAL beh) oF os CITY (if outside corporate limits write RURAL and give nearest town) 
a in this place} 


tow" karal, Westminster Life TOWN Rural, Westminster 


HOSPITAL OR (Silver Run) STREET (If rural, give location) / 


crostaer ADDRESS Westminster, Md. R.D.1 occ ae (Silver Run) Westminster, Md. R.D.1 


DECEASED: OF ’ ~ = 
(Type or Print) Harvey Alvin Bankert DPATH Spa 22> pd T 
5. SEX: 6. ie | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: "“g “83 last birthday’ | IF UNDER I YEAR | IP UNDER 24 HRS. 


ye Ri Fie iy 
Male WIDOW DE pe ee August 1, 1872 a [estoy Dee | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE ae or foreign es) 12. pent Ee OF WHAT 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


‘k done during most of work life, INDUSTRY: 
oven if retired): Farmer, Retired arm Carroll Co., Ma. ahs 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME; 
Julia Koontz 


Frederick Bankert 
17. Ag ae & ADPRESS: 
— arvey L. Bankert R. D. L, Westminster, Md. 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 16. SOCIAL Security No.: 


Noe Sees) 212—2))—-6461. 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ao Se TO DEATH: patel ee 
LAO; f 2, ‘ D2 
Immediate cause ou x A eeetecete 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) -eeenrenrnn 
giving rise to the above cause DUE TO 
stating underlying cause lest (4) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No(}— 
2la. EXTERNAL CAUSE WAS 21b. he (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, office bidg., ete., | 
CAUSE OF DEATH. PNouRY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. aS Oe eS 21f. HOW DID INJURY OCCURT 
fle at jot wi 
INJURY, M. ee at_work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry ], and 
_-find that death resulted from: Natural causes G4~ Accident , Suicide 1, Homicide ], Undetermined cause (). 


{GNATURE 3 CHIEF MEDICAL EXAMINER Bean SIGNED 
y, 4 S 2 DEPUTY MEDICAL EXAMINER 

KH ws o a ee M.D. ASSISTANT MEDICAL EXAM. = 

25. BURIAL, Rial Ba | DATE THEREOF | NAME OF CEMETERY OR CREMATORY be emiy (City, town, or ae eae 

pt : 
4 9/25/55 St. Marys Cemetery ‘ver Run, Carroll Coe, Mde 
DATE, RECD BY LOCAL Was SIGNATURE. 24. FUNERA}HDIRE! oa ADDRESS 
"Fe2 Rony eww (Fetlhy, Littlestowm, Pa. 


uy O7?r. A. el Fate: 


we @ = 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8521 


e correct age 


2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. N 


sii PLACE OF DEATII: 
COUNTY 


. 
« 
Carroll EE 3 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
A +y OR___givo nearest town) | in this place) 
A TOWN flestminster ia 


HOSPITAL OR 
173 W. Main Street 


wD 


iy 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


oak {If outside corporate limits, write RURAL and give nearest town) a 


TOWN ad 
STREET esting: 46 fT rarel;wiveitoeation) 


7 
ADDRESS __173 W. Main Street 


INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (Firat) (Middie) 
DECEASED « 


iy peer e tas) enn. 4' 2. —— Hagges 22 Balt 2) Bp 
&. SEX 6 COLOR OR RACE | nS ae 5 
Male White Boeety) Widowed 


(Last) 4a wee (Month) (Day) (Year) 


DEATH 19 
9, AGE lant binthded | it ender t Fa rman 
aye 


July 24,1909 46 wz ‘ial ens | ne 


& DATE OF BIRTH 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss oR 


12, Crrmzen or WHAT 


Brie oe, 


11. BIRTHPLACE (State or foreign country) | 


Maryland 


done during most of working life, evon If retired) | InpusTRY 
Deseret i etaypan Church 
13. FATHER’S: 


John D. Belt | 


15. Was Decrasep Ever IN U.S. ARMED FoRCES? | 16. SociaL SacuRITY No. 


‘Tf yes, dal f 
piten orn eas WW 1 none 


14. MOTHER’S MAIDEN NAME 


Effie Hess L 
17, INFORMANT AND ADDRESS 


Mrs. Effie Belt, Westminster; Maryland 


3, DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEAT: 


Se 
) vL () x Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above caure 
atating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Waan2 


®)=<..... ce eee 


21. ACCIDENT (Specify) 
SUICIDE : 
HOMICIDE INJURY [ 
TIME (Month) (Da: Year) (Hour) INJURY OCCURRED 
oF eee ax ‘ | While at Not Whilo | 
INJURY ™m Work At work 


PLACE (Home, farm, factory, street, : 
oF co bidg., ete.) J i 


22. I hereby certify 
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iat I attended the deceased from. ~ TL Pb iy 190.W- to aon f 


18. MEDICAL CERTIFICATION 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


180A; that’ last: eaw tbe deconsed 


.,aitom the causes and on the date stated above. 
: Ts, ] DATE AIGNED 


NAME OF C rant ETERY OR CREMATORY 


24, FUNERAL DIRECTOR 


Luthera) 
DATE REC'D BY LOCAL | ae RAR'S SIGNATU! 


REG, a . a2 


C.0.Fuss & Son, Taneytown, Maryland 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08525 
kh 8527 CERTIFICATE OF DEATH Reg. Dist. No. By t 


1. PLACE OF 2. USUAL RESIDENCE {HOME) OF DECEASED: 


i 
COUNTY coro e MARYLAND STATE. Med. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and4give nearest town) 


OR, and wes town) egvilee. ees ee OR B Z yf A p le Bio tf 
STREET (If rural give tocation) 
/5 SEPM Ron, aa StL aplee | ES S07 E Lorrane Aue / 


HOSPITAL OR 


3. NAME OF - hea} (Middle) 
DECEASED: 
(Type or Print) ero 


3. Wrale 6. foros OR 
WIDOWED, DIVORCE. 


t a (z (Specify): (Marrie 


Oa. USUAL fe kind of) 108. KIND OF BUSINESS ii 12. CITIZEN OF WHAT 


work done during most of working iife. OR INDUSTRY: Ms te a ¢ ney aks COUNTRY? 
even if retired): | Aas — A. a mp. AC. Sak 
13. FATHER'S NAME: 7 14, OTHER'S Sh WN Gen 
16, SOCIAL SECURITY NO. 


15. Waa DECEASED EVER IN U.S. Ammen Forces? 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates Hrs tal AD 

De Aso ot service 218 07 7269 pa elle 

=a EAL 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Price 
O85 Keone CAUSE (A) _ Core Bre 


DUE TO 
ANTECEDENT CAUSE (8* S GH = th 
DISEASES OR CONDITIONS, 1F ANY, (B) ¢ > 27> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. A baste Dp 
(ce) tof d 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - U 

TO THE DEATH BUT NOT RELATED TO THE tuoi due 17. 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Ch 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(hi ie | 4. DATE (Month) (Day) (Year) 
OF 
a BotsPo DEATH 9 4 1 SS> 
BIRTH: ER 1 YEAR |. 


8. DATE 9. AGE last birthda 


he PE /OR ae 


a SINGLE, Cay woe 


IF UNDER | YEAR 


Months 


IF UNOER 24 HAR. 
Min. 


Days | Hours 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


ves [ff No o 


2ic. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 


21— INJURY OCCURRED 
OF INJURY Wi 


21F. HOW DID INJURY OCCUR? 
hile] Net white (7 
M. at work at work 


22. I hereby “V4 that I attended the deceased from “7 7% Pe 19 50 to = A 19 SS-that I last saw the deceased 
alive on . «10, SF a id that death occurred at Uf PM, from the causes and on the date stated above. 


”, sig aa -/). oa DAT; ¢ 15 
nee y, Ce , tua 
g. BURIAL, CREMATI. axte THEREOF NAME OF CEMETERY OR eee coeahion (City, town, or el 47 ae 


seeial Seen | | 
Burial Sede 6 1955 | Druid aa mi ksers lie 


DATE REC'D BY LOCAL | REGISTRAR'S/ SIGNATUR “24, FUN Pe DIRE ted 
REGISTRAR ar, 
ct : ues? ve. 


mo 
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“3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 7) § 530 
8 5 9 8 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ic ees OF DEATI: = Prk RESIDENCE (HOME) OF gia “ 
Carroll MARYLAND Maryland COUNTY Carroll 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY pies {It outside corporate Ilmits, write RURAL and give nearest town) 


Town’ °°""HNTAL Taneytown 41 'Yedrs”_||_town Rural Taneytown 


oe wanes STREET (rural, give location) 
INSTITUTION OR ADDRESS 
P7USTREST ADDRESS Route #2 


¢ NAME OF (First) (Middle) (Last) 4. DATE (Montb; Di Ye 
DECEASED | OF d eg Cy 
(Type or Print) DEATH 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birth 
| WIDOWED. BRVORcED fay | If under ize if under 24 bra. 


Montbs 
wove 8 a ‘on! | Lae Min, 


108. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, Civizan oF WHat 
done duging most of working life, even If retired) USTRY_ | rv? 
U.S.A. 


John Brown Mary Eicholtz 


eee 2 ORR BE OWE dC 
15. Was Deceasep Evur In U.S. AnMEp Forces? | 16. SociaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
ieee gy) eres) Ore NE St | 22003-3544, Mrs. Mahlon Brown, Taneytown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cbs te 


oY) 
(o- Sie cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caune 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not we, 
related to the disease or condition causing death. 


(Specity) | oF ee At ern peery? street, i (CITY OR TOWN) 


HOMICIDE INJURY iat i 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Not While 
, 1972, ma Z B_., 19.50 that I last saw the deceased 


INJURY m, | Work © At work 
s 1995, and that death occurred ate” a m., from the causes and on the date stated above. 
(Degree or title) ope DATE SIGNED 
2 oe 


23. pa oR AION E i NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) 
Bitar” Litheran Uemete neytown, Maryland 


DATE REC'D BY vate R’ NATURE 24. FUNERAL DIRECTOR ADDRESS 
aAettl? Fel P. 64 CLE C.0.Fuss & Son, Taneytown, Maryland 
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PLEASE WRITE PLAINLY, W. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mats 
8529 CERTIFICATE OF DEATH iRise oa 


PLACE OF DE, a . «VSUAL RESIDENCE, (HOME) OF ‘DEG ; ED: 


county ( . ALAA MARYLAND Meccry 
ie 


(it putside corporate limits, -WAte RURAL| LENGTH OF STAY CITY (If outhige corporate limits, wri RURAL, and give nearest town) 
n) in this place) | OR 


eae 


give peares 
TOWN 


OSPITAL OR STREET (If rural give location) 
7 ADDRESS 


3. NAME OF ‘3 i if Pee th D: —" oa 
DECEASED: Cee nth) ¥ 7) 


(Type or Print) i DEATH: 19 545— 
7. SINGLE, RIED, a | "ea Iast birthday :| IF =: 1 YEAR] iP UNDER Penh) Dare | Hour | Mn HRS. 
WIDOWED, DIVORCED, ye Days | Hours Penh) Dare | Hour | Mn Min. 


» (Specify): - yre. 


“Iva. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE om or —_ country): i CITIZEN OF WHAT 
INDUS’ COUNTRY? 


work Pre eRe, ost of working life, IND ws 
even if reti 
Vi 
13. FATHER’S NAME: | [AIDEN NAME: 
1§ Was Deceasen Ever IN U.S,ARMED Forces a{ 187 Socran Security No.: 17, hed & staf 
(Yeo, no, or unk.)| (If i give war or dates of Ded 
g service) a) £ b yp Lert 


18. MEDICAL CERTIFICATION 
Interval Between 
1. “—S, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fo W, 
Immediate cause 8). sca 
DUE TO 


Antecedent causes (s) 

Prsesteres, onericnt. if any, (b) ..... 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
13}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | FURY ne bide.» ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Ree OCCURED HOW DID INJURY OCCUR? 
ony While at Not While | 
m. 


Work ork (] 
22. I hereby certify that I attended the deceased Fromgbtpd a 5. ee > that I last saw the deceased 
Pa 


alive on Q- , r9rS"., and that death occurred at esse fGen the causes and on the aie stated above. 
SIGNATUR' Degree or title) ADD! SIGNED 


AT “J 4 JS 
23. BURIAT, CRE 
pote aa 
DATE REC’D BY LO YY 


REGISTRAR 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8539 


. . 


085 


Reg. Dist. No. 


1, PLACE OF DEATH: 


__ COUNTY \ a 


MARYLANO 


2. USUAL thes HOME) OF OECEASEO; 


STATE 


CITY (If outside corporate | limits, write RURAL 


and a neffest town) Che 


"Set 


LENGTH OF STAY 
(in this place) 


Aq COUNTY slips 

m corporate limits, write RURAL and gi¢e nearest town) 
° 

TOWN x L A 5 Oa oe 


CITY outsi 


HOSPITAL OR 
1S Weer noo OR 
STREET ADDRESS 


iy ise fold TER hy Cy 


STREET (If rural give locstion) Ps 


3. “NAME oF 
DECEASED: 
(Type or Print) 


al Migdle) 


ee 
Ww) 


« Last ) 


es _Burnert 


ADDRESS FOO 7 V/ orf2 
£7 (Month) (Day) 


DEATH: rs wed oe 1S 4 


‘3B. SEX: 6. Dosti 7. SINGLE. MARRIED, 
WIDOWEO, OlV: 2 See 


im inte & (Specify): 7, 


iok ae BIRTH: 


9. AGE last birthday | Wy UNDER 1 YEAR 


7 ee. Months| Days 


IF PNOER 24 HAS. 
Hours | Min. 


VBA 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired)! (ou evi 


10s. aa = ge ae ‘SS 


OR ey g 


a BIRTHPLACE (State or foreign country): 


1 RescGiT TEEN GST aa HAT 
Seis 


MePt yi es 


13. FATHER'S NAME: 
fe Ch pty 
13. Waa DECEASED EVER IN U.S. ARMED FoRCeat 


(Yes, no, or unk.)} (If Yes, give war or dates a : Z 


© f servi 

Lh Ac | of service) 
/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


m5" CAUSE ders eh bate (aseteo V2 (hay Ol tbe 
is. Guach red axters 2, beys7> 


ANTECEDENT CAUSE (8? 
DUE To / 


14. MOTHER'S 
Pie 
Z 
F elig & ADORESS: 


Prof, laf rea, AL 


1@. SOCIAL SecuniTY No, 


Sli: 


(INTERVAL BETWEEN 
ONSET AND DEATH 


(A) 
DUE To 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


[<-3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © Am. tm 
TO THE DEATH BUT NOT RELATED TO THE C y ‘S, ade U Lomas 
OISEASE OR CONDITION CAUSING DEATH. END? 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 


yes No] 


(State) 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


(City or town) (County) 


21E 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


2IF, HOW DIO INJURY OCCUR? 


19 53 to. Tf ¥,19 ASthat I last saw the deceased 


M. 


22a hereby certify that I attended the deceased from 7 ]% Q 
alive on ¢/2 ¥ 19 Ss, and that death a ee at 10* *p. M, from hay causes and on the date stated above. 


SIGNATURE Bile Ny - L, ae . key Cv A Ler, hie DATE SIGNED 


) SS aE es [24 (SS 
23. BURIAL. CRI coy | OATE THEREOF, i. NAME OF CEMETERY OR Bok ATORY | 


ft OCATION (City, town, or county) (State) 
che pn | 927-65 Betton, reg! 
ATE REC“ BY LOCAL ye Ss 2) | 24. Led. Be, LL “AD Pl. 


lar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 
85314 CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


\ 


COUNTY Carroll MARYLAND state Maryland _county Ceci) 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) (in this piace) OR 


349 days TOWN North East __OF K- 


HOSPITAL OR STREET (if rural give location) a 
INSTITUTION OR ADDRESS Y, 


STREET ADDRESS H 
Q3° enryton, Marylend : 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) Laure Carnes DEATH: i) 5s 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 mw | 


RACE: WIDOWED, DIVORCED, Month | Days | Hours | Min, 
Female Negro (Specity): Widow 4-16-1876 19 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. Bey WHAT 
work done during most of working life, INDUSTRY: COUNTR' 


even if retired): Unlenown Tennessee U._5._ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Louis Barnes Unkno’ 


wn. 
15 WAS DECEASED Even IN U,S.ARMED Forces?| 16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 
(Fes, no, or unk.)| (If Yes, give war or dates of : 


i Wo service) = Elmow Bailey - North Fast, Maryland_ 
if 18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Co. cause wet Fer advanced bilateral. cavitary. Pulmonary. TBC 


NDING ] e (= 
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Antecedent causes (s) 

Diseases or conditions, if any, ci erensa 
giving rise to the above cause 

stating the underiying cause iast. DUE TO 


(o) | 
1. OTHER SIGNIFICANT CONDITIONS | 


rcIN RESERVED FOR BI 


Physicians: 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| va Nod 

a en 

21. ACCIDENT (Specify) [eer (Home, farm, are dl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE 


(J 
ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work At Work () 


22. I hereby certify that I at; the deceased from .. 9-21-19 5A to ..... 9A ...., 19.55, that I last saw the deceased 


alive on 9-§-......, 19/95., and that death occurred at ccuisissusesssseey LOM the causes and on the date stated above. 
SIGNATURE a : SD or title) nn * “ADDRESS DATE SIGNED 


if: fe ledge and 9-5- 


iL ATIC 4 aa i 3 
RIAL, CREMATION, ATE ap Bere OF CEMETERY OR CREMATORY [+ Ci or gD tate) 


age is especially important. 


OVAL (Specify) | 
RITA Hf RF G55 Cet G_. 
DATE REC'D BY i (GIST! ark SIGNATUR! 24, ct DIRE VA BR ADDRESS 


REGISTRAR Bh set LC. hrrernd hae IC Sseiepel lt ates | 4 2 4x Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


HOSPITAL OR 
eo INSTITUTION OR >) VU 
/ STREET ADDRESS / 


‘A AS (Ce Atte 
* DeCeASED , Fae “DATE (Month) (ay) Wea 
¥ (ype or trinend = plan Z7 , AS - Ae 
j 6. AC SINGLE, MARRIED, 3 9. AGE laat Birthday | I udder | year [funder 34 hrs. 
t AA er Oe ’ M 
i L, 


eel ays ie | Min, 


SED Se Rana Forces? | 16.SociaL Security No. 
Yee, no, or unknown) | viaty yeu give r dates of} ¢ 4 
a — jeer vice) J 


I, DISEASES Or CONDITIONS DIRECTLY LEADING TO DEATH 


ac thiLe _ 
¥ ORs Fite cause 7 leat as See b 
beeiiiaely,. , 0). fad Me Lape > A adrth, Ott nsdeed.. ca dh if. 


Histiae the underiviog cause lat, : 
stating the underlying cause |: 
© Proetetete's eae c 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A 
( Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STA - 
SUICIDE OF office bidg., etc.) z 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ue ae OO wake | HOW DID INJURY OCCUR? 
F 


fury Wo’ G_ At work 


alive on ae a2: = 19. and that death occurred eat 2p Picts from the causes and on the date stated above. 


SIGNATUR yy Xe (Degree or titl ADDRESS DATE SIGNED 


23. PES ale poe ee: TE, 


Ys 


7 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 
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ysicians: p 


WITH UNFADING INK. 
rtant. Ph; 


impo! 


lly 


is especial 


PLEASE WRITE PLAINLY, 


. 
MARYLAND STATE DEPARTMENT OF HEALTH 08535 
8533 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY STATE 
Carroll MARYLAND. Maryland COUNTY SCairroual 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate ifmits, write RURAL and give nearest town) 


OR givo ne town) in this place) OR 
x TOWN i aneytown years. TOWN 
HOSPITAL OR STREET (if rural, give location) / 
Ad INSTITUTION OR ADDRESS 
€© STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Beata Sept. 17, 1955 19 


(Type or Print) John Adam Clagett 


&. SEX | 6. COLOR OR RACE | Est ee eae D, 8. DATE OF BIRTH 9. AGE last birthday vane ee imager Teas 

‘ont ays | Houre g 

uM W Specify) Married’ | August 30,188 72 ym. | lis 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINRss oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done ee most of wi life, even if retired) Cor 


USTRY, UNTRY? 
_ow itetired Parmer "Orn farm ee Benton > *S 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS Deceasep Even IN U.S. ARMED Forces? | 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It Mes give war or dates of 
ce’ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tae) 2 y 
Gt + 
Immediate cause 


Antecedent cause(s) - p 
Diseases or conditions, If any,  (b)- 4-2“ sak £ & 


giving rise to the above cause 
stating the underlying cause inst 


©) 
“Tt GTHER SIGNIFICANT CO Wee en, eect ged Len rons ea ; > 
‘onditions contributing to the death but n =e re 
related to the disease or condition causing death. thitay areal (a . 


19a. DATE OF OPERATION 


—_——<— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY ma. 


INJURY OCCURRED 
Whiie at Not White | 
Work (At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. . , 19.55 that I last saw the deceased 


alive one OS wegisiee i 195.9, and that death occurred ai .m., from the causes and on the date stated above. 
(Degreo or titie) ESS DATE SIGNED 


{Orn > 
A yY Vana erage ten Chokes 
23. BURIAL, CREMATION DAVE THEREOF LOCATION (City, town, or county) (State) 


nema dar” Sept. 20 St. Davids Cemetery Hanover(Rural) Penna. 


24. FUNERAL DIRECTOR ADDRESS 
Cc. 0. Fuss & Son, Taneytown, Maryland 


eG 


item of information carefull 


VS. AL5SA 


MARGIN RESERVED FOR BINDING . 


- 


The correct ‘aye 


iy. 


yl 
rite the causes of death clearly and legib! 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply ever: 


ix especially important. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH 08536 


8529 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ragoblantneeee. 


2. USUAL RESIDENCE (HOME) OF he a 
STATE 
Zi) CGAY Lo COP, 


I. PLACE OF DEATH: 
COUNTY 


OUNTY 


MARYLAND 
CITY (If outside corporate limits, writa RURAL and |] LENGTH OF STAY TITY Ut outside copfbrate firaite, write, RURAL and give nearest town) 
0} give tty ‘iy thia_ place) OR a * 
TOWN TOWN AMOS AS Se Aztek. 2 
HOSPITA STREET 


ral, give ioeition) 
INSTITUTION OR ADDRESS, / 


STREET ADDRESS 


3. aor (First) (Middle) (Last) | 4. Dale vi ‘onth) (Day) (Year) 
(Type or Print) CAARRLEL SAW aS, CONAAWA, DEATH tho} 
6, SEX 6. COLOR OR RACE 7. ioe MARRIED, 8. DATE. OF BIRTH 9. AGE iast birthd: Tf under tear It under 24 bral 
4 | *w ED), PIVORCED> 9 oe Months ye ere Min, 
JPLE¢: Liz ¢ Specie Ace & Sb 2 yrs. 
Ta. US CU, a kind o work | 10b. KinD oF BusINESS OR 
done duyingAnost of wor! d) 4? INDUSTRY 
A La PF Me: LA . PEEL VT iL d 
13. Fi of eat | 14, MOJUER'S MAIDEN NAMB 
My : 2 
NA —Pigeea VTILIPANIE MAtt le BL fe 
ve Was ge Fe : ae i ARMED ened » SocraL Security No, 17. RMANT AND ADDRE i 
‘8, nO, or unknown: res. give war or dates of 
4 nervice) 2/f- 93-3730 LZ RIL L LA 
18. MEDICAL CERTIFICATION y, 
INTERVAL BETWEEN) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nea iS De 
RO, / 
Irhmediate cause (ne Avec 


Antecedent cause(s) 

Dineases or conditions, If any, (b)... 
giving rise to the ahove cause 

stating the underlying caves inst, 


fo) U 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 


EXTERNAL CAUSE WAS TLACE fet farm, Tactory, wire, (ITY OR TOWN) (COUNTY) (TATE) 
“PRIMARY © on CONTRIBCTING 3 | OF ice ldg., etc.) 
CAUSE OF DEATH. INJUR 


TIME (Month) (Day) (Year) (Hour) ISTURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work 0 at work D 


22. I certify thot I took charge of the remains described above, held an Auto Inspection %), Inquiry thereon and from the evidence 
obtained by al cousee Inapection or Inquiry, find that svid deceoned did on the dry stdted above, and death in my opinion resulted 


vie from: natural couses Xj, occident |, suicide |, homicide ], undetermined (). 


: euisigdl (Degree or title) ADDRES: WEE wf * DATE SIGNED 
+h Mase a bt, Hsdeeetf eX alittle — 1) fA 
2. BURIAL, ae DAFE TIERES? — NAME OF CEMETERY OR CREMATORY pe (ity, town, or county) tatey 

OVAL (Sperity) xo g [ 
2 LAMM Litdindod gt OPEL. SEY [SELLER > 


DATE REC | ISTRAR’S SIGNATURE 24. FU RAL DIRE 


REG, ~ a { - 
9-2-3 5 Hanit— Arla, \b'S:Ziaga2 bio B22 


G ri 


ad 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING * ee 


NLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians* please write the causes of death clearly and legibly. 


— 


PLEASE TYPE OR WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8534 08537 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol) MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLf outside corporate limits, write RURAL and give nearest town) 
OR and give nearegt town) (in this O84 OR 
town Rural = Sykesville, Md. |1 mo. 2 s_Town Baltimore 3vo/-4 
HOSPITAL OR STREET (If rural give location) 
, -ANSTITUTION OR x . ADDRESS 
(© STREET ADDRESS Springfield State Hospital  |/5/ EN. Decker Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) William James COOKE | DEATH: 7 19 5s 
3. SEX: 6. tase! OR |7. SCE ARMED 8. DATE OF BIRTH: 9. AGE last birthday) 1r uNoen 1 vran | Ir UNDER 24 Hae, 
Months) Days | Hi Min, 
Male White | ‘Sect farried 9/2/78 Ti ve ai Pose ee 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Maryland UR 


13. FATHER'S NAME: 


William A. Cooke 


18. WAS DECEASED EVER In U.S, ARMED FORCES? 


(Yeas no, or unk.)] (If Yes, give war or dates 
° of service) one 


14, MOTHER'S MAIDEN NAME: 


Margaret Wilson 


1%, SOCIAL SEcuRITY No. 17, INFORMANT & ADDRESS: 


no Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

WEEK: CAUSE ‘ay _ Bronchopneumonia days 
QUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(©) 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE see associated eh Sensis. be brain | 
DISEASE OR CONDITION CAUSING DEATH, _____isease, with psychotic react years? 


19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 
ves w nor] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While 


OF INJURY Not while 
M. at work at work 
22. I hereby eae that I attended the deceased from 8/ Ze... , 195, to 9/T.. ere) oS that I last saw the deceased 
alive on 9/ TLS: Le. & and Va death occurred at 9: AM, from the causes and on the date stated above. 
hiatus RE ADDRESS DATE SIGNED 
mio. Sykesville, Ma. 9/1/55 si 
HM BURIAL, WED le DATE THERE Uf NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL rer 
burial | seule 10,18: Vaklayn Cemetery baltimore, aryland 
DATE RECD BY LOCAL | REGISTRAR’ e sowaroe & alack FUNERAL DIRECTOR = Bea 
REGISTRA ( J "1 39 4, Pelt S 
DEX OK. DeoteseH ohn A. Moran 3000 4,, oO. St. 


( ( oe 


= 


VS. A15A - 5-53 


GIN RESERVED FOR BINDING 


M 


8535 | 8538 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. LE vo 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& | county CARROLL MARYLAND STATE MARYLAND county GARRETT 
oa CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Py ,OR and give nearest town) (ig this place) OR ‘ . 
= |X TOWN RURAL - SYKESVILLE 13¥ om 26 D TOWN Grantsville 1h aoe 


HOSPITAL OR STREET 
y INSTITUTION OR ADDRESS 
“STREET ADDRESS 


3. NAME OF 


(If rural, give location) 


(First) (Middley (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) NATHAN 2 DEATH 9 19 5s 
5. SEX: 6. cue OR 1. Rees ae 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
ACE: ‘ be 4 Months) Days | Hours | Min. 
: (Specify)? single 2/3/81 Ty yrs. | | 


108. USUAL OCCUPATION (Give kind of 
work pens aasiow most of work life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign ee 12. SouRaAy WIAT 
Ma nyrland 
14. MOTHER’S MAIDEN NAME: 


Maria Ferren 
I7, INFORMANT & ADDRESS: 


tem of information carefully. The correct 


i 


13. FATHER’S NAME: 


Michael Custer 


15. Was Deceased Ever In U.S. ARMED Forces 3 
(Yes, no, or unk, )| (If Yes, give war or dates of 


griculture 


16. SociaL Security No.: 


Supply every 
please awrite the causes of death clearly and 


Uf service) 212-2))-075h Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION Feces, ee 

‘ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones Aub home, 
Md et hel & e 
Z LLEE caus (Carcinoma. of the prestate.with. m.tastases.to..the............Junknown........... 
J e e 

S DUETO skull and vettebral bodies 
za Antecedent cause(s) 
ae Diseases or conditions, if amy, (BD) -ssrereescsesscmssenmennsnsssnianeeenunnsninessnsensceesnnnsansceesasestenanttaranssaananttenansan socannnarcentrenananesauneenunsunetanactsnueetiead canes aes | ccegaenea 
as giving rise to the above cause DUE TO 
hea (Vo, 8 z underlying cause last (.) 
Ze TCOTPER SIGNIFICANT CONDITIONS CONTRIBUTING 
PR 5 C! ic brain syndrome associated, wi x 
ee | Seer Sea aS Nor RN paan” Bere Oral arte Mose OiOSTS, “HIER pevensare.._.| since 19h87 
a a 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE ‘ Yea QNeO 
pie tis, EXTERNAL CAUSE WAS = 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
BS [cause or BATH, TNjuRY “hospital Sykesville Carroll Maryland 

2 [2id. TIME (Month) (Di Yi Hour) | 2le, INJURY OCCURRED 217. HOW D JURY OCCUR? . 5 
agi sate pias OE CIRM eS ee ee Bll nee oc Ty Prom hair 8/20/55 and from 
33 INJURY M.|__work at work ( 
Qu a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [¥, Inquiry 1], and 
2 o find that death resulted from: Natural causes [1], Accident 1], Suicide [1], Homicide (], Undetermined cause (]. 
2 | sey RE CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER F 
Eo Ly Ee M.D. ASSISTANT MEDICAL EXAM. OLS; 
a® eA RIAL, CREMATION, | DA} THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

R pecify) : - - ~ 

2 sadqes aayss CRawrsuicte _—_—@Rantsumce, Cagae ir lo, Mp 
a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE . FUNER RECTOR ADDRESS 
2 Ae 22 /tss| 2 Ggasrsviece, Ma 


= 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING e 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


:. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 5 3 9 
» 8536 CERTIFICATE OF DEATH itae Swat No: FE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 


COUNTY MARYLAND STATE 


SOUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If dutsidgZorporate limits, write RURAL and give nearest town) 
“OR and. give nearest town) (in this place) OR S 
Xx TOWN TOWN x 
ry & 
“HOSPITAL OR i STREET (If rural glve location) { 
INSTITUTION OR 4 ADDRESS OQ 
STREET ADDRESS j eee. & P Sa 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Crear Pioy MARY CGELPIE LANNER Pet; a7. ee 
5. SEX: 


6. COLOR OR 9, AGE last birthday 
— RACE: WIDOWED, DIVORCED, 


F Ww (Specify) : fees 


}Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country) : 
work dope during eee of yeprhink: life, OR INDUSTRY: 
i Me 


even if ftetired) : 
14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: iF UNDER | YEAR 


Months| Days 


iy UNDER 24 Has. 
Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


O 44 

A ALA bidLAcddaeW 
18. WAs DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


$8. SOCIAL SECURITY No. 5 


ZY A—|ot service) Ad 0-26-0206 2 f 
+ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
T Leena CAUSE AD 4 Nace AA _ Fas ide 
DUE TO 


ANTECEDENT CAUSE (8) FPS LE 
DISEASES OR CONDITIONS, IF ANY, (B) 74. 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO “ 

{7 E) [a 
21a. ACCIDENT WAS UNDERLYING | 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ae SUES OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. MM et at work 
22, I hereby certify that I attended the deceased from/~ on QPS t f727., 195.1; that I last saw the deceased 
aliv. 2b, Ld. . and that death oc¢urred xa at/O. M,’from the causes and on the date stated above. 


4 DRESS DATE SIGNED 
I, +f RE OG Mon ge ot Mes be POET 


23 RIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR MATORY | LOSATION (City, town, or county) State) 
é& ALS (SPECIFY) 2 


@ 


DA’ 3 sei ae LOCAL 
ae 


.ADDRESS 


4, FUN 
ae! 


fr TRAR’S SIGNATURE 


MARGIN RESERVED FOR BINDING e 


VS. A1l5 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


8538 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08541 
CERTIFICATE OF DEATH 


Reg. Dist. No. Zi 


1. PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate iimits, write RURAL, 
and give nearest town) 


Sykesville 


LENGTH OF STAY 
(in this place) 


2 years 


STATE Mary] and COUNTY Montgomery 
CITYUf outside corporate limits, write RURAL and give nearest town) 


OR - ry 
Town Kensington 15 X - av. 


HOSPITAL OR 
NSTITUTION OR 
/& STREET ADDRESS 


Springfield State Hospital 


STREET 
ADDRESS 


10700 Montgomery Avenue _ an 


df rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Virginia 0, Dawson 


(Last) 


(Day) 


12 


| 4. aes (Month) (Year) 


SS EAgen Sept. yo 55 


S. SEX: 6. COLOR ce 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 
White 


Female igeeetty): Single 


8. DATE OF BIRTH: 


2-12-60 


iF UNDER 1 YEAR, 
Months| Days 


9, AGE last birthday IP UNDER 24 HAs. 
Hours | Min. 


95 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


fone duc OR INDUSTRY; 
even if retired): C7} ort Gnak — 


108. KIND OF ‘BUSINESS WwW, 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Maryland USK 2 


13. FATHER'S NAME: | 


| _ James Madison Dawson 


14. MOTHER'S MAIDEN NAME: 


louise Hebron 


ts. Wag Deceaseo Ever in U.S. ARMEO FORCEST 
(Yes, no, or wnk.)| (If Yes, give war or dates 


1s. SOCIAL 


aoe. No. 


17, 


INFORMANT & ADORESS: 
Hospital records 


f service) - 
teal c. Spe se 
f 18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BAK 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


> Grebral Vlepuchiees 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZN, 


DUE T 
ANTECEDENT CAUSE (8> S 


DISEASES OR CONDITIONS, !F ANY, 


a Crchral Arterioselerttce 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. tL) Spun? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7g. os 
DISEASE OR CONDITION CAUSING DEATH. OU hha 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Abn Beste 


Succ gcey, 0 OM cs 


20. AUTOPSY? 


yes(7] No o 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21£ INJURY OCCURRED 
While Not while 
M. at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from -a-19 > 
alive on .. 


9-12... 
SIGNATURE 


Seceweere 


, 19.53 to 
, 1955, and that death occurred at 5:45PM, from the causes and on the date stated above. 


tH. 2, Sercies fest Make 
DATE THEREOF MAME OF CEMETERY OR 


. 9-12 .., 19.55 that I last saw the deceased 


DATE SIGNED 


Sylty telly al. F-l2 -55 — 


APDRESS 


/23. BURIAL, CREMATION, 


f oun ae |G. “/Y-/9SE | 


| LOCATION (City, town, or county) (State) 


Eee ice D BY LOCAL REGISTRAR'S SIGNATURE 


DLT 3, /O5S- 


ADDRES: 


shay, Thine 22d 


MARGIN RESERVED FOR BINDING e 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§542 
9599 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


City 


—eny ar axed MARYLAND. stare Maryland a COUNTY Baltimore 
CITY (If outside corporate limits, write mae OF STAY CITY (If oulfide corporate limits, write RURAL and give nearest town 
R 


OR and give nearest t this place) 2 

nowy Sg 3 nm 21d TOWN Baltimore Ih YVo/- 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


+ STREET a ingfield site Hospital 3132 Harview Avenue, ——_ Vv 


3. NAME OF ; Middl Last 4,DATE (Month) (Day) ~—(Year) 
DECEASED: pare. 3 eg a) 


(Type or Print) Ru geiero DEATH: 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF TH: 9. AGE last birthday :| Ir UNDER 1 YEAR |{iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days Hours | Min. 
(Specify) wh yrs. 


ees Beal 
“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? - 


even if fag use Italy. unknown 
wile 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


15 gpoy_ De. R Ever eats S. ARMED Forces?| 16. Soctat Security No.: | 17. INFORMANT & a RESS 


(Yes, no, or unk.)| (If Yes, give war or dates of 
A A service) I Hi ital R 4 
7 18. MEDICAL CERTIFICATION iMédrest” abe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SLIK 
Immediate cause (a) .Pnemonia..chronig..interstitial. 0. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cau: a 
stating the underlying cause Iast. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


ee 

Conditions contributing to the death but not INVOlutional psycYosis,depressed type with orga- | 

related to the disease or condition causing deatl t 
19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERA’ gi 

Z Yes NofX_ 

21, ACCIDENT - (Specify) PLACE (Home, farm, or street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE — OF office bldg., etc.) 

HOMICIDE ri INJURY 


pee (Month) (Day) (Year) (Hour) EOL 4 OCCURED | HOW DID INJURY OCCUR? 


hile at = Not While 
INJURY ——s m._| Work 0) At Work © 


22. I hereby certify that I attended the deceased from July..18519.55,, to .Septemb.109.55.. that I last saw the deceased 
See on 1p 710=., 19597, and that death occurred at 10325. AeMe, from the causes and on the date stated above. 


Tee or title) DATE SIGNED 


23, BURIAL, mn DATE ert AEZ, OF cnet BPR ringfiedd Stats eee tak, or atte AG 
EMOVAL pe | | L£. L K Lg a 
De He ena BY LOCAL Fobbih os Gs . FUNERAL DIRECTOR ADDRESS 


cam f aN | ALE? Ltd Co 


VS. Al5 


a * .% 
(~ es = 
M GIN RESERVED FOR BINDING 


formation carefully. The correct age 


im 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


TI, DISEASES OR CONDITIONS DIRECTLY LEADING EATH 
2,60 % wy Lee 
“a © Aiamediate cause Co) ace wh 4 PM cccte 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


8540 CERTIFICATE OF DEATH Reg. Dist. No.. 


08543 


Ll ne DEATH: 2. Ses RESIDENCE (HOME) OF eee eR OUNTY. 
Carroll MARYLAND TS Maryland Carroll 
CITY (if outside corporate Hmits, write RURAL and }| LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oF give n wn) ‘in, this place) OR 
OWN own TOWN Uniontown 4 
HOSPIYEL OR STREET (tf rural, give location) r} 
» INSTITUTION OR ADDRESS / 
Y) STREET ADDRESS 
DECEASED 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) s peatH Sept. 2,- 19 55 
6. SEX 6. COLOR OR RACE | Se oe ae D §. DATE OF BIRTH 9. AGE last hirthday pune lL year [eae bra, 
ont! Mh 
Specity) ’_| Feb. 1900 55 ym. [eed | ane 
10a. USUAL OCCUPATION (aie: Kind of work | 10b. KIND or BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHAT 
done during most of working life, evon if retired) | InpusTrY | | Comat, 
own home Maryland "U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
klin Eckard Carrie S. Yingling 
15. Was. eeseiceD es U.S. ARMED eet 16, SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
Vege ee | ene Thomas L. Devilbiss, Uniontown, Maryland 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-... 
giving rise to the above cause 
tating the underlying cause I last, 


(ec) 
HER SIGNIFICANT GONDITIONS 


nC oattere contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yes No 


21. ACCIDENT Specify) BLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 
HOMICIDE ¥ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

While at Not While 
INJURY Work C]_ _At work 

— ae’ 
. I hereby certify that I a the deceased from. ae , 1045, tOisis Y ce ee — é 193, that I last saw the deceased 


alive on 


" gineePe? ~ 
x en 
NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) 


3. BURIAL, CREMATION | DATE THES 
ReMOVBart al” & eh |: atmecce envied Uniontown, Maryland 


TE REC'D BY oe NATURA 24. FUNERAL DIRECTOR ADDRESS 


DA’ 
0-4 ff [53 C.0.Fuss & Son, Taneytown, Maryland 


Ap m., from causes and on the ‘x stated above. 
DATE SIGNED 


(State) 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


lly impor 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08544 


8523 TUF ; 
CERTIFICATE OF DEATH Ree. Dist. No. df 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND STATE, : commana 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside neater limits, write RURAL and give nearest town) 
OR. tnd Bre neptest. town) (in this place) Rin ; a 
imo. x ZL 


HOSPITAL OR Set rural give location) } 


INSTITUTION OR ADDRESS 
fj STREET ADDRESS X EE be 


3. NAME OF (First) (Middle) A a) le 4. ld Dae. Month) (Day) (Year) 


DECEASED: 
(Type or Print) = / A ie INE Dram w/)ehf 2 7. s3 3S 
9. AGE last birthda’ ie UNDER I YEAR| IF UNDER 24 HRS. 


5. SEX: %. COLOR OR 7, SINGLE, MARRIED, . DATE OF BIRTH: 
3 ¥ Q Months; Days | Hours | Min. 


RACE: WIDOWED, DIVORCED, 
(Specify) : 
“T0a. USUAL OCCUPATION. Give _ kin II. BIRTHPLACE (State or foreign country): 


of 
work done during most of working life, 


. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


en ify retired) : U.S.A 
13. FATHER'S NAME: f 
15 Was Deceasep EvER IN U,5.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: . 
(Yes, no, or unk.) | (If Yes, give war or dates of C2 are 
i. . 


service) 


of 
t 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


pa a cause 


Antecedent causes (s) 

pee an Paes s if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 70 


{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i%a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
( | Yes Not 
21. ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bldg., “ete.) | 
HOMICIDE PeUR = 
TIME (Month) (Day) (Year) lour) aioer OCCURED HOW DiD INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 0 At Work ( ; 
22. I hereby certify, that I attended the deceased from ©..c_~. 719. nie to <I ZA9.5S that I last saw the deceased 
alive on'?—¥ y ee G7) Ki. 19.¢ ana that death occurred at . ., from the causes and on the £ ae above. 


LA On ko itp hat ZEISS 
CREMATION, i E OF CEMETERY OR CREMATORY LOCATION [City, town, or ¢ as (State) 
(Specify) — 
755 
DATE REC’D BY LOCA R fs 32 ’S SIGNAT 
REGISTRAR 


Pen 1H ag pain 


> ADDRESS 


on LL edmunsicr, I 


 } ee 


tem of information carefully. The correct age 


a 
4 
--} 
ee 
° 
be 
a 
is 
os 
an 
. & 
cs 
E 
= 


M. 


WITH UNFADING INK. 


i 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08545 
2411 N. Charies Street, Baltimore 


8541 CERTIFICATE OF DEATH Reg. Dist. NO. LQ coccsouee 


“| PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Carroll MARYLAND Maryland Her 
CITY (if outeide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on give ni it to1 {in this place) R 


9 
¥ WN Yansytown 19 years ||_ TOWN Taneytown A 
HOSPITAL OR 


STITUTION OR Sate (rural, give location) 7 
INSTITU / 
Frederick Street 


Og STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4. ro (Month) (Day) (Year) 


DECEASED 
{Type or Print) 


DEATH er 23 1353 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthddy | If under 1 year (NM under 24hre. 
WIDOWED, DIVORCED, coe | aye hel Min, 


Fengie — White Sot) Wie Nee et ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 1. BIRTH) CE (State or foreign country) eee or WaaT 
UNTER 


done during most of working life, even if retired) | INDUSTRY | 


“73. FATHER’S NAME | 14. MAIDEN NAME 
Emanuel Fink Catherine Snyder 


‘75. Was Deceasep Ever IN U.S. Anmmp Forces? | 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or Bppnown) | (1 yes, give war or dates of 


perviee) Mr. Carel Frock, Taneytown, Maryland 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LO 4k, /Tmmediate cause wo... Coanndeyod, Nernrsttrog Son 


Antecedent cause(s) 1 . 
Diseases or conditions, if any, (0) Chattrcthele pobch on Bian 

giving rise to the above cause 

atating the underlying cause last 


(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


3. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 
™ font) (D ¥ Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
Bs ME (Month) (Day) (Year) ( ) | one ee ae 
INJURY. m. | Work At work 


22. I hereby certify that I attended the deceased from.) 1 19S. Y, to. %..., 19.88. that I last saw the deceased 


; : 
alive on..; 72.3, 19.$5, and that death occurred at..0°% Op. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD DATE SIGNED 


Z 
i P 4 5 
23. B! JRIAL, REMATIO! ATE REOF NAME OF CEMETERY OR MATORY LOCATION (City, town, or county) 
REMOVAL STEP? Sept. 26, 1% Reformed Cemetery Taneytown, Maryland 
DATE REC'D BY, LOCAL | REGISTRAR'S NATURE, / +} 24. FUNERAL DIRECTOR ADDRESS 
G6 [323 — | cttodys WM C.0.Fuss & Son, Taneytown, Maryland 


ARGIN RESERVED FOR a (= 


* Si 
' PLEASE WRITE PLAINLY. 


VS. A15 8-51 


efully. The correct 


lon car 


UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


’ 


ye STREET ADDRESS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08546 


8549 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
re ] y, 
COUNTY :___ MARYLAND STATE county (“Aw 
on (Ee Se ORES cocroraes im tay walte RURAL Ee CITY (IE outside corporate limits, write RURAL and give nearest town) 
OW a Zay TOWN 23 Lae LE x 
HOSPITAL OR 2 ( irél, give location) 
INSTITUTION OR () g A of ED RESS 0) : Y Y 


3. NAME OF (First) 9 
DECEASED: oi 
(Type or Print) 


(Middle) (Last) (Month)” (Day) (Year) 


4, DATE : 
4d ee: 


er 


6. BEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: os :7 fast birthday: |1F oNven ? YRAW] IF UNDEN 24 TINS. 
RACE: WIDOWED, DIVORCED, GT l g Months| Days | Hours | Min. 
FA i> (Specify) y 
rs TB. PRS ‘Gr WilAT 


10a. USUAL OC! ION (Give kind of 
work done during most ef workisfg life, 
even if retired) : 1 Ke 


; 
pe ein) <a cad 


D OF BUSINESS |/ [i AE ir a aaa; 
INDUSTRY! ii Ln. A PAS cS 


2A y MOTH: 27 Ait AIDEN NAME: 


‘AI $ iN'U.S. AnMED Forces 2, 16. Sociau Security No.? | I. elle 
‘Yes, no, or unk, | {If Yes, give war or dates of 


18. MEDICAL CERTIFICATION Thecehy AL Benne 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: & ONSET AND DEATIC 


JEOX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause list 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(23, BURIAL, Bite Ee 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
4 YesQ NoO 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bldg., ete.) i 
Tromicibe INJURY 
TIME (Month) (Dny) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FE While at Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deccased from. esis ift¥, tome sake 19.4)... that I last saw the deceased 
alive ona dehy ke that death occurred al../.9.,3S2.m., from the causes and on 7 date stated above. 
Lae (DEGREE OR TITLE) ADDRESS DATE oI 
hn ’ ett heat Es 4 
LOCATION (Cily, town, of count a 


REMOVAL ASpecify): 


us SREOF NAME , CEMET. TH ig ace CREMATORY 
z} 2 sop ote ¢ 2 M2 
REGISTRAR'S SIGNAAUR “thee w/e A hig 


“ 


MARGIN RESERVED FOR BINDING \ — 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8543 OS 4% a 
a .< 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY Vad 
its, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) gl 


N 
(if rural give location) 7 


STREE’ 
INSTITUTION OR ADDRESS. 5 on 
OPstREer ADDRESS GZ 
ae ——— — * e 
3, NAME OF i iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) Ld mn DEATH ~ Se 19-55 
S. SEX: 6. sod OR |7. pe acts a eae 8. DATE OF BIRTH: 9. AGE fast birthday UNDER 1 YEAR| IF UNOER 24 HRs. 
Ww . . 
| Loe | BY G- 2-19K0 | ZS m|reonte| P| Bee Me 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |[12, CITIZEN OF WHAT 
work done during most = working life, OR INDUSTRY: 


COUNTRY? 


even, ify retired) » 
ef Peas tect he 


13, FATHER’S NAME: © 


LE ke F 


14, poston G MAL 


g 


EN NAME: 
Ay L 

1s, Was Deceases/Eve U.S, ARMEO Forces? 

(Yes, no, or unk.) UfYes, give war or dates 


Pw 
pe Naa | Sep ee, fobut Goortll 


/ MEDICAL CERTIFICATION 
‘) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EI 2 : q 
Lp of.3 heen kre CAUSE (A) ape cota LB Me alte 
DUE TO 
ANTECEDENT CAUSE (8° alles | , PR. 
DISEASES OR CONDITIONS, IF ANY, (> & OW- ep eordehe aszecal 9 thee, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) Asmsh of — aA 
Il OTHER SIGNIFICANT CONDITIONS caer. 
TO THE DEATH BUT NOT RELATED TO THE —~ | 
DISEASE OR CONDITION CAUSING DEATH. 3-Y no» 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND OEATH 


fr vi 

e. Fes] NO ‘ 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I efended the deceased from 1435S... 1 tod met , that I last saw the deceased 


alive on 248 


Sand that death occurred pelle, from the causes and on the date stated above. 
SIGNATURE 


DRESS ‘ DATE ors - 
i hanth mg. 30 SotiRss 
ATE THERE! ie NAME_OF C METERW/OR ry’ LOCATION (City, town, or county) {State) 


ly 3-355 ese, "| bette’ B., Gb. 


REGISTRAR’S SIGNATURE 2 ERAL DIRECTOR = y vADDRESS 
2.5 Ln Sebat & La 


23, BURIAL, CREMATION 
OVAL {SPEQIFY) 


DATE REC'D BY LOCAL 


een 50, ISS 


8544 MARYLAND STATE DEPARTMENT OF HEALTH 08548 


aes CERTIFICATE OF DEATH 
tem 18 Film G186 9-16-55 ams FOR MEDICAL EXAMINERS Oh. Waihi ees 


I, PLACE OF DE4TH: L 2, USUAL RESIDENCE JGIOME) OF DECEASED- 20 
COUNTY STATE gOUNT 
hd MARYLAND LLAMA APL dA 
CITY (If outside corporate limits, wrije RURAL and | LENGTH OF STAY CITY (fi oytsidy-orpgrate limite, write RURAT and give nearest town) 
OR givénearest town) / Rez (in. this place) OR ic “ ¥ —- 
TOWN = is TOWN tacterf / AA gp t4At7 = 
HOSPITAL OR STREE’ 4 (If rural, give location) V4 


INSTITUTION OR C & ADDRESS tA 
OD STREET ADDRESS 6 


see 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


& > 


Ex ESL oe (Firat) (Middle) — (Last) | a DATE ". (Month) (Day) (Year) 
(Type or Print) MMA MA IR INES DEATH D7 * 193% 
&. SEX 6. COLOR OR RACE 7, SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdéy | If under ! year jf under 24 bra 
| WIDOWED, DIVORCED, 09 Fd sche aye eee Min. 
Ly Specltyh se sof ora AS SRB 6 yee. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
e during most of working life, even if retired} | INDUSTRY. | UNTRY? 


(AIDEN NA, E 


13. FATHER'S NAME ie 14. MOTHER’ 


FOR BINDING 


15. Was DBCEASED Even EN U.S. ARMED-Forces? | 16. Soctat Sacunity No. 17. INFORMANT D ADDRESS ¥o° 1 ey 
(Yes, no, or unknown) [Set ees et esorer el ‘dates of | “) 7} x - f ee 
aa = ser vice) es O A A MTASY] Addn tab tA LAs 
ts. “AL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


J Fmedinte cause An) oan, 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving tise to the above cause 
stating the underlying cavoe lant 
te) _ unknown 
“OTHER SIGNIFICANT CONDITIONS 


> 
MARGIN RESERVED 


WITH UNFADING INK. Su 


Conditions enntributing to the death but not 
___felated to the disease or condition causing death. 


“19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS aha Ciome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Cee ans Pie oS, iB | oF” oe bldg., ete.) 
AUSE. 


important. Physicians 


\ & TIME (Month) (Day) (Year) Tha STORY OCCURRED HOW DID INJURY OCCUR? 
. oF While at Not while | 
= INJURY m, | work Oat work 
ca 22. I certify that I took charge of the remains described above, held an ery |, Inspection K\, Inquiry \\Y thereon and from the evidence 
ay obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated abore, and death in my opinion resulted 
e from: natural ee accident [], suicide |], homicide 1, undetermined _]. 
= “SIGNATURE F Cael, or title) ADDRESS DATE SIGNED 
ica Y & 
2 ALAM A VL [Oe ey, Le [il dilinte iis 8) o/s 
& 23/ BURIAL. CREMATION | BAT HEREOF 4 NAMB’ OF CEMET) RY OR CREMATORY LOCATION (City, town, or county) (State) 
< 2 REMOVAL (Specify) J ms 4 , C hh 3 
iS S Oe KLUAF, 6, J 9S S Cad Orgel m7: ot: : ie 
< 2 DATE REC'D BY LOCAL REGISTRARS SIGNATURE 7 | 4, FUNERAL DFRECTOR F ADDRESS 
: a mG. = d ‘ é ,/— F, Bs 
- 94—-Y= va et fe tethefegn : A72-d lar [yeu A Abed Phe 


MARGIN RESERVED FOR BINDING e 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physiciansx please write the causes of death clearly and legibly. 


Q5 4 hMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08549 


CERTIFICATE OF DEATH Reg. Dist. No... .. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND state Maryland county —~— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town, (in this place) OR bi V, 
TOWN Sykesville (Rural) since 6/8/07|/__"°”" Baltimore City LAT 
Cay OR és Bue e (if rural give location) 
TION © 4 
/FNSTTVTION of. Springfield State Hospital ESS 9026 BoarmanAvenue val 
"3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Joseph =- HANAN DEATH: September 22 1955 
3. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: t 


17 UNDER 1 YEAR | 
Months| Days 
4 ~ 


Ip UNDER 24 Has. 


RACE: Hours | Min. 


WIDOWED, DIVORCED, 


Specify) « 

: ois (Speei "single 4 a 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, 


OR INDUSTRY: COUNTRY 
even if retired): i 


none ne Baltimore, Maryland njted States 
13. FATHER’S NAME: | 14. MOTHER® MAIDE! NAME: 


James H. Hanan 


13. WAa DECEASED EVER IN U.S, ARMED Forces? 18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, jor’ unk.)| (If Yes, give war or dates 


Sno ee ot service) = —-| wnknowm/isn2- | Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1879_ 


yrs. 


INTERVAL BETWEEN 
ONSET AND DEATH 


49 I Bosince CAUSE « _ Aspiration pneumonia 5 days 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED To THE . . ; 
DISEASE OR CONDITION CaUSiNG DeaTH, __Catatonic schizophrenia sss HO years 


19a. DATE OF Ce gs: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
eee YES NO ial} 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


— yi 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICA) EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21le INJURY OCCURRED 
While Not while 
at work at worlewe! 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Sept... 19,7 , to Sept. .22 1955, that I last saw the deceased 


alive on Sept. 22.5 19) oS ., and that death occurred at 12 from the causes and on the date stated above. 


* 
M 
SIGNATURE 3h " ADDRESS DATE SIGNED 
ha s 
Be h,.0. Martin Gross, mo. Sykesville, Md. 9/22/55 
23. Renova orcas | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | fe 1QN (City, town, or county) (State) 
REMOVAL (SPECIFY) » B G6 ly a 
ji Fe 


on ee | dad er 7, na 


! 
DATE shee BY LOCAL Weak. aA 24. UNERAL RECTOR is a RESS 
EG bi } 
Mepitiad i, 23,1953 ‘ peri | [Beruard Ue tok ln Lrame nd 


, 


# 


pot RGIN RESERVED FOR BINDING e 


2 


VS. A15— 10-53 


=) pr 


WITH UNFADING INK. Supply every item of information carefully. The 


PA 


PLEASE TYPE OR WRITE PLAINE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


* 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()855() ~ 
8545 CERTIFICATE OF DEATH Reg. Dist. No. “A... 


Mi PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county CARROLL MARYLAND state Maryland county ‘Baltimore City 
Suny (If outside corporate fimits, write RURAL] LENGTH OF lay ery outside corporate iimits, write RURAL and give nearest town) 
R ra. neare; n place: 
TOWN ai Sykesville, Ma. by BM? fown Baltimore BVO feof 
HOSPITAL OR z STREET, (If rural give location) 
! io} DDRESS 
US" state ADDRESS s Springfield State Hospital 1€09 _Ashbmttron Street [eA 
: : i (Middie) (Lest) @. DATE (Month) (Duy) (Year) 
DECEASED: Mt OF 
|___ {Type or Print) _ ALMA a EMMA HASLUP _ DEATH: _ aes 1955 
S. SEX: 7. See 8. DATE OF BIRTH: |9. AGE last birthday| try UNOER | VeaR Jp unoen 18 
. * Months| Days | Hours rine 
Female White (Specify) Dj voreed 11/15/oh | 50 yrs. | ee 
Ji2. ¢ CITIZEN | OF WHAT 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF” BUSINESS It. BIRTHPLACE (State or foreign country) : 


work done during most of working life. OR,|NDUSTRY: 
a tpaee- Mary land 


even if retired): Domestic 
aa 14. MOTHER'S MAIDEN NAME: = 
43, Was Oecetasen Even In U.S. ARMED Forces? 16, 4 Security ND. 


13. FATHER’S NAME: 
Emily Zimmerman 
(Yes, no, orgunk. fi Yes, xive war or dates 
Geode) of service) ved 
a 8. MEDICAL CERTIFICATION INTERVAL ETWEER 


COUNTRY? 
WEA 


Henry W. Wolfe 
wae. INFORMANT & SF 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ISG s dooce CAUSE cay Cancer of the Tur ng (right) months 


DUE TO 
ANTECEDENT CAUSE (8°: 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 
(cr 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TO THE DEATH BUT NOT RELATED TO THE Schizophrenic reaction, paranoid | 

DISEASE OR CONDITION CAUSING DEATH. ars 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes(] No irl 

21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (Stater 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg.. ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


mM. 


22. I hereby certify that I attended the deceased from B/31 ae 1955, to 9/ 25 1955, that I last saw the deceased 


9 55 and that-death occurred at9 215 PM, from the causes and on the date stated above. 
2. ADDRESS DATE SIGNED 


wip, Sykesville, Maryland 9/25/55 


DATE THEREOF | NA OF CEMETERY,@R CREMATORY | LOCATION (C} a town, or td (State) 


REGISTRAR’S SIGNA’ 24, Lol. be LEZ é g ; Pay Z. o. 


a od 


> 


aw | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=> 
= 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING ¥ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


"9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08551 


' 
| 8549 CERTIFICATE OF DEATH Reg. Dist. No. Hf... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Garrett 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sree outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) a , dn this 136, 
TOWN Rural - Sykesville dince 3/2 i 53] town Rural - Kitamiller J/X-2 
HOSPITAL OR 5 STREET, (if rural give location) 
UTION OR j j 7 ss eee 
INSTITUTION. OR. Springfield State Hospital d 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Harry - HERSHBERGER peatw; Sept. 7 1955 
5. SEX: 6. COLOR OR |7. INGE Mone ee jem (RE aos LEcerarennT 9. AGE last birthday] tr uNoen + ven | tr unoen 24 Hne, 
male white (Specify) ) unknown 79 2% ynq.| Monthe| Dave Hears | ate 


Oa, USUAL OCCUPATION (Give kind of} 10B. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


ube retired may “Gad: West Virginia 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John S. Hershberger unknown 
tS. WAS DECEASED EVER IN U.S, ANMEO FORCES! 220. 1640054 17. INFORMANT & ADDRESS: 
Gés"® a of sre of Spanish Meteor | Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR 1a vE=IE9 DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LF Ox aoe ca) Bronchopneumonia lh days __ 
DUE TO 


12. CITIZEN OF WHAT 


unfféed States 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. ww) Arteriosclerosis more jthan 9 yrse 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) ee 

1% OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF ‘OPERATION 


more 12 3 Se 

20. AUTOPSY? 
—— yes[] Nope 
21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDIGAL&XAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ar Peuny, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
—a M. e ae abework mt 


22. I hereby certify that I attended the deceased from duly oa, 1953, to Sept.. 6, 1955, that I last saw the deceased 
alive on Sept. 6. + 19. 55 , and that death occurred at 1:25Ay, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
avi ee he D Martin Gross, _.p. Sykesville, Maryland 9/7 
23. BURIAL, Saad DATE THEREOF | NAME OF < CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a ‘ 


OVAL (SPECIFY) 9. SB - ox 
i REC'D 4 LOCAL | REGISTRAR'S SIGNATURE 5 "F DIRECTOR Lh, Se 
REGISPRAR P , | ile 
WA ta Sibi ZU Vez 


eS 


= 


i 


MARGIN RESERVED FOR BINDING 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


R548 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§552 


CERTIFICATE OF DEATH Reg. Dist. No. HX ... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | (& CARR oO (ee MARYLAND Sanat DPD fa om COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and a Sees! town) . / (in this place) OR ON kins ‘ih 

TOWN =u esvi ll ae bende Da fetbys TOWN ace BVOhY 
HOSPITAL OF 5 F STREET Uif_rural_give location) RE, 
STREET ADDRESS ~ rin ney ie bef Shee tyosp - & 000 Bellgna_ Ap arbgete os 


3. NAME OF (First (Middle) (Last) 4. DATE acm (Day) (Year) 
DECEASED: 
es PUN A Hess (plessd 22.2 PE a Poe a TS 
G 


16. 8. DATE OF BIR E last arn: J 


7-7-879 ZTE om. 


11, BIRTHPLACE (State or foreign ae 


12. CITIZEN OF WHAT 
M1 d. 


JP UNDER YEAR. 


P7 


If UNDER 24 HRs. 
Hours Min. 
— 


Magthe| Poy 


INTERVAL BETWEEN 
ONSET AND DEATH 


col SINGLE, MARRIED, 

fre Va (Specify): Widow 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 

even iC retired) ieruse Kee, oe ERA ‘ 
13. FATHER'S NAME: f- 14, MOTHER'S MAIDEN NAME: 

Mardgsret ™ ya@rs 

13. Waa DECEASEO Even IN U.S. ARMED Forces? | 16. a Securizy No. 
avs fo. unk.)] IIf Yes, give war or dates a Mes Avstho ony Atman- 14 13 Pelham Ave 
+ P 18. Ae CERTIFICATION 

SO Besse CAUSE (ad Corrbral femenrhag Sok. Age Fi fo 2 daya 
ANTECEDENT CAUSE (8? DUE TO Penden ¢ resi 


BS. SEX: 6. COLOR OR 
WIDOWED. DIVORCED, 
work done during most of working life, OR Teepe 
Frank, Muers 
Anko & ADDRESS: 
of service) = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(9) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING p . — 7 € 
TO THE DEATH BUT NOT RELATED TO THE CBS satel wth CG cerudrease, 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (| NO 1a 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


A) as ts 
wane «tin Not while 
M. at eek at work 


22. I hereby certify that I attended the deceased from = Ke) a 199" 7 to F= 2 cA 1925 that I last saw the deceased 
alive on q- 2 + 19 ss , and that death oceur; ate, ce from the causes and on the date stated above. 


SIGNAFY yaavr he, Otel DATE SIGNED 
é ttt qY-ay-S? 
23. BURIAL, Cl reciry) | ALLA. tA Cee, “toby OF ares bg Aten CREMATORY | Pecatign (City, town, or county) 1State) 
MOVAL (SPECIFY) . 
G-£9-55 ote AE wed. 
DA’ REC‘ BY LOCAL REGISTRAR’S c | _ Wel 
2S(95E\ 2 Pfetrag tehecr) 


21F. HOW DID INJURY OCCUR? 


FUNERAL a gy XopRESS 
DAY 
ae S805 pforfocd YB DB Lb 


MARGIN RESERVED FOR BINDING y 


a 


EE WRITE PLAINLY, 


VS. A15A - 5 - 53 


item of information carefully. The correct 


bly. 


i 


Supply every 
: please wile the causes of death clearly and legil 


FADING INK 
‘age is especially important. Physicians 


WITH UN! 


PLEAS 


8549 08553 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../‘ 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


-204,]|_ 7" pei timore City (15) SVO/-@ _ 


STREET (If rural, give location) 


ADDRESS / 


COUNTY MARYLAND STATE Mary] and COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


TOWN 


lOSPITAL OR 
«INSTITUTION OR 
“STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JONES. | DEATIL 19 
5. SEX: 6. pr ae OR LF Se ae iis 8 DATE OF BIRTH: 9, AGE Inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
i (Specify): ing] : 26-90 6h ym, | Montel Dare [ Hours | atin. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND“OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work ie teats most of work life, INDUSTRY: COUNTRY? 
even Kt retive) ‘Grocery Clerk U.S.A 
rt 2. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
15. Was Deceaseo Ever In U.S. Armup Forces 2] 16, ; 17. INFORMAN’ ESS: 
(Yes, no, or unk.}| (If Yes, glve war or dates of | 1° Sota Szcuarry No Pe gee 
N service) 
18. MEDICAL CERTIFICATION lteter ean 
I. DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONset-AND| Deane 
Ae 


_Bronchopneumonia_ 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, — (B) semen cnn snnnin 
giving rise to the above cause DUE TO 

stating underlying cause last om 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


THE DEATH iT OT REL. 3 
DISEASE-OI-CONDITION CAUSING DEATH. ......... 9ehizophrenic. reaction, catatonic type 


AE yrs.t 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

ELESE Sve Se Ea Ce | 2ie. (City or town} (County) (State) 

PRIMARY or C U! Wg street, office ig, ete, 

CAUSE OF DEATH. INJURY Sykesville Carroll Maryland 

2id. TIME (Month) (Day) (Year) (Houm) 2le, INJURY D> | #f HOW DID INJURY OCCURT 

While at Not while / | 
INJURY 8 55 172)f | work at_work ff F 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (), Inquiry 0, and 
find that death resulted from: Natura] causes [J], Accident 1], Suicide 1], Homicide, Undetermined cause Q. 
SIGNATURE ; CHIEF MEDICAL EXAMINER DATE SIGNED 
/ J DEPUTY MEDICAL EXAMINER 2 
ELLE : Popp A_- M.D. ASSISTANT MEDICAL EXAM. : AST &) —~ 
2$, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
REMOVAL (Specify) 7 | | | 


a Q e Cem Randal Wy 
> yy | A4/FYNERAL DIRECHO ‘ADDRESS 
bce SE se Letig LY e CZ Ws) 


fe Ve oe (Wa 


9 
ate! 


MARGIN RESERVED FOR BINDING y 


VS. A1bA - 5-53 


id legibly. 


item of information carefully. The correct 


Supply every i 
: please, write the causes of death clearly an: 


ians 


WITH UNFADING INK. 


Y, 
cially important. Physic: 


PLEASE WRITE PLAINL’ 
age is espe 


8550 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O26 Be 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..74...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 0 MARYLAND STATE Maryland county 


ane ae outside corporate bhi write RURAL ede OF. STAY cere (If outside corporate limits write RURAL and give nearest town) 
apd give nea: wn is place) Ef 2 
TowN Rural Syke bville ¥ I 3 TOWN Paltimore 5 Val. } 


HOSPITAL OR STREET (If rural, give location) 


STITUTION OR : : ADDRESS, ; 
STREET ADDRESS Springfield State Hospital 1018 East Hoffman Street ? A 
a NAME, OF | (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Anna Mary_ KAY | DEATH 9 29 1 55 
5. SEX: 6. oper OR 7. ae 8. DATE OF BIRTII: 9. AGE last birthday: | tr UNDER I YEAR | TF UNDER 24 HRS. 
W a (Cae ee 5 | ‘ Mog Days Boer Min. 
10a. USUAL OCCUPATION (Give kind of | 1b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, I TRY : COUNTRY? 
even if retired): nknown . Mv 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard L. Kay. Nelly Norris 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16, Socia, Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of A 
service) ge. - _\Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION lasaevict oars 
i. DISTASIE OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ofaae chav tiga! 
4. B 
Immediate cause (a) oS 3] a 


Antecedent cause(s) 
. Diseases or conditions, if any, (2)... 
Al giving rise to the above cause DUF TO 
oy, a ating underlying cause Inst ma 


II, @THER SIGNIFICANT CONDITIONS CONTRIBUTING ; 4 
TO THE DEATH BUT NOT RELATED TO THE. ronic brain syndrome associated | 
S ITION CAUSING DEATH. ...With..cerebral.arterio ero ee OA By oe ere rears 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Not] 
A yee Cea TTe o 2Ib, Siow (ee Cpa eRe | 2ie. (City or town) (County) (State) 
or street, 0! ig., ete, 
CAUSE OF DEATH. fhsury hospital "yke sville Carroll Maryland 
2d. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED) Zit. HOW DID INJURY OCCUR? 
le while < - 
ingury 9 9 55 6:3QPM work) at work | | Patient fell from shair striking left chin 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry [1], and 
Hd that death resulted from: Natural causes], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DAT! SIGNED 
4 DEPUTY MEDICAL EXAMINER - : 
_} Atte , M.D. ASSISTANT MEDICAL EXAM. 9/26/55 
4 BURIAL, CREMATION, | DATE THEREOF | NAME OF, CEMETERY OR GRMMPORY LOCAJION \Gity, town, or county) (State) 
REMOVAL (Specify : ca iy ’ yy 4 
Zo, O-f- Vet cae ofa LIDGE « (At At Ean 


LABELS hip ec 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE” (PDE Dp tlh! Ut © ADDRESS 
Ler. (2 PLES iS CSAC L Zatidgtl) Coke e gp Mh pet tall PEC {/ 
7 


J wine (= 


MARGIN RESERVED 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


17. po best & ADDRESS: 


Stabs ped PetL Otol 9 


13. Wag DECEASED Even IN U.S. ARMED FORCES? 48, BOCIAL SECURITY,NO. 
(¥es, no, or re (lf Yes, give war or dates bees 
g Vy let service) pe Sa 


18. MEDICAL eat eenion 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
ete - 
20:0 a QtlLeL LOA Wtlet dtp 
IMMEDIATE CAUSE AY 42011 Ce7 Mlb 
DUE TO 


ANTECEDENT CAUSE (S> f- 3 , é Y, 
DISEASES OR CONDITIONS, IF ANY, (B) Wihrlrcle Pi Aileop wa plea. Mei beth 


INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 & 

» 8551 CERTIFICATE OF DEATH Reg. Dist. No. Ye a. 
Db | 1. PLACE OF DEATH: 2, USUAL be (HOME) OF DECEASED: 
5 Caretl f 
to COUNTY A MARYLAND. STATE Aremplor COUNTY 
ia CITY (If outside corporate limite, write RURAL) LENGTH OF STAY gurviit “hy bs limits, write RURAL and give nearest town) 
a OR and m sy owns, Peco this toy) 
5 Bi TOWN EB wa Pown Po bp itttre 3 Vo /- 3 
Ey HOSPITAL OR aes (if rural give location) 
4 NSTITUTION ei ADDRESS 
3 pastreer ADDRESS MEE Sh ‘tad 8 oa 7 Ehyet2y hoe VAD /6 4. 
5 /3. NAME OF (Fireti (Middle) 7, (Last) 4. DATE be a (Duy) 7 (Year) 

: OF = 

3 (Type or Print) | ry R. Matigane - DEATH: 7’ ape SS oe 
7 |5. Sex: / COLOR /OR'|7. SINGLE, MARRIED, | 8: DATE OF BIRTH: 9. AGE last birthday| 1” UNoen 1 veAn| IF UNDER 24 Has. 
a a — 
“ ale Fi Lt. (Brest) vigu Vl pert /- Be 86S 9 0 ,) aid Days | Hours Min. 
$ ic A. WSUAL « OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country); |12, CITIZEN OF WHAT 
g work done guna most of working life, OR INDUSTRY: K COUNTRY? 
§ even if retired): 7) 4itdadg Gs A. 
@ [19 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
2 AAT BAP Att BePTOU 
a 
= 
o 
an 
s 
24 
A. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


‘> WLLL fies Ue Witty? Coch tnt)e _ |b ia ry, 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oe alee y7 * = ome & 

TO THE DEATH BUT NOT RELATED TO THE = ay 2 

DISEASE OR CONDITION CAUSING DEATH. a 
194. DATE OF OPERATION: 198. 


20, AUTOPSY? 


Yes (iz NO ay 


214. ACCIDENT WAS UNDERLYING () 21p. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby sy that I attended the deceased from T= OF, Me PSto I= 7S eet: $3 that I last saw the deceased 


= 


BING ON y. Weo.c.s a Lease ss 4 that death occurred at s4er4 AM, from the causes and on the date stated above. 


halt’ hoe, ADDRESS HS LY, Y $Y 
uo. Site pill ale dbhe Ys es 
23. ee OMI, e THERESE el NAME OF CEMETERY OR CRE ORY gill Le town, eZ coul (State) 


REM pao (SPEQIFY) 

“G “) Ortklsw> Gz,, : sae pt 
DATE REC'D BY |e ae anes SIGNATURE “2 24, FUNERAL en a tb, pd, 
REGISTRAR Ge 
A LL? 


correct age is especially important. Physicians 


a Bie 


Binns 
‘01 carefully. The correct 
rly and legibly. 


item 0: 


~. Supply every 


8 
o 
ca 
3 
we 
o 4s 
Bp? 
a 
e Be 
E 
‘G 
8 
[-" 


icians 


MARGIN RES 
WITH UNFADING I 


important. Physi 


cially 


‘age is espe 


3E WRITE oe, 


‘Ai 


VS. AIBA - 5-53 
PLE. 


& 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nll! 2p . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....7.2...... 
I. PLACE OF DEATII: yw 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ja = MARYLAND state Maryland country Carroll 
CITY (It fatve corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 


OR an e nearest towh) (in‘this place) OR, 
frown = cs ales TOWN Rural Taneytown x 


HOSPITAL OR Z STREET If rural, give location 
STITUTION OR —/ y 9 fo.» ADDRESS ‘ fe / 
OPSTREET ADDRESS \— 

3. NAME OF __ First) (Middie) (Last) 7. DATE ‘Month! D Year 
DECEASED: Bre te, / Or S eae Ted = 
(Type or Print) /VOSE / Y) A LEIn Drata Se ze 20 1 J 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| uF UNDER I YEAR | IF UNDER 24 HRS. 

RACE: | WIDOWED, DIVORCED, | Months] Days | Hours | Min. | me. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired) Housework Own home Maryland U.S.A. 


18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


15. Was DeceasEp Ever In Ue Anmep Forces 1) 16, SociaL Securrty No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
wo. ES none 


18. MEDICAL CERTIFICATION ivavau aanWion 
1, DISEASES ~ CONDITIONS DIRECTLY LEADING TO DEATH: Gusecipsoeiter 


Immediate cause I as cs ga rer Pre OE Aires vette cab oo MaRS Tey 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


CS 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _...... 


19a, DATE OF cae 9b. MAJOR FINDING OF OPERATION J 20. AUTOPSY? 


Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) : (Coyfn 
PRIMARY Yj or CONTRIBUTING [] | OF stage office bidg., te., xp 
“eee f now te 
2a. TIME (Month) (@ay) (Year) (Hour) aie, INJURY OCCURRED aif, HOW, DID INJURY OCCUR? 
wi i / yy ge /, 

Shuey 7 20 s/w Sd at work Sef i: Ae 2 init 

find that death resulted from: Natural causes [], Accident [4;~ Suicide [1], Homicide [], Undetermined cause oO. 
SIGNATURE =, > es CHIEF MEDICAL EXAMINER DATE SIGNED 

futirte GO Flim sekSY M.D. ASSISTANT MEDICAL EXAM. 2 Ovals) 

28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State) 


CAUSE OW/ DEATH. 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {];-Inquiry @,-and 
DEPUTY MEDICAL EXAMINER 
/_RRMOViI Pat” * Sept.23, 1955 St. Joseph's Cemetery Taneytown, Maryland 


ss 


SA pa REC'D BY LOCAL | REGISTRAR'S SIGNATURE f\ J 24, FUNERAL DIRECTOR ADDRESS 
Za eal, 1969 Chad WMA C.0.Fuss & Son, Taneytown, Maryland 


4 
a 


> 


item of information carefully. The correct 


a 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every y 
: please ole the causes of death clearly and legibly. 


jicians 


lly important. Physi 


age is especial 


-A 


ati 
8543 08506 
“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county City 
CITY (If outside corporate limits, write RURAL | LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a ‘ - 
pas rkes 2 Tmo. Lidays. shhabe! Baltimore S¥o/-¢ 
HOSPITAL OR STREET (If rural, give location) 
|, ANSTITUTION OR 5 ADDRESS 
STREET ADDRESS pring eld ate Hosp 2 1807 N, Broadway _ Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) ELIZABETH LAUSTER. DEATH September 22 19 
5. SEX: 6. eee OR is Ce ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 HRS. 
ite (Specify) : Wid red. 6-18-76 | ie ‘acl Days | Hours | Min. 


106. KIND OF BUSINESS OR 


Ht. 
16. SOCLAL SECUR: No.: 17. INFORMANT & ADDRESS: 
‘aml Hospital Records 


1¢a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Dre 


13, FATHER'S NAME: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


i) 


14. MOTHER'S MAIDEN NAME: 


seorge if 

15. Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 service) 


Nargare WACK 


- 


~ 


page. 2, ISS! Ce facil Vebeaeail 


18, MEDICAL CERTIFICATION Titer Beri 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | p = 


{Guts Dorrare nertrel peloton obrgeear _\ravkerertte 


Immediate cause (8)... essere sane 
DUE TO a 
Antecedent cause(s) Lorvtyeetwm 4 
Diseases or conditions, if any, _ (b)....... slaw ttegntngneggnans connnereas 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


2 i ey RIB 2 
10 THE DEATH BUT NOT RELATED-TO-THECBS assoc. with circulatory disturb nce »With ne: 
DISEASE OR COND: e 


ITION CAUSING DEATH. .cerebral.arteriosclerosis,..wikh..psychobic... 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY ? 
_ Yes] No) 
GS eG eR o 21b. os (Home, ae pateryy | 2lc. (City or town) (County) (State) 
or at Office IZ. etc., 
CAUSE OF DEATH. Injury Hos eal Sykesville Carroll Maryland 
21d. A (Month) (Day) (Year) (Hour) eR ee ak / 21f. HOW DID INJURY OCCUR? 
ile at while : : 
INJURY 9~3=55 2:10AM.| work O at_work B® | Patient bed 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1, and 
that death resulted from: Natural causes [], Accident 1], Suicide 1], Homicide [1], Undetermined cause Q. 


SIGNATURE ‘ CHIEF MEDICAL EXAMINER ATE SIGNED 
ay 7] vik DEPUTY MEDICAL EXAMINER 
ity —., SCA pe KAZ M.D. ASSISTANT MEDICAL EXAM. ee OE 

3 BURIAL. CREMATION, | DATE THEREOF | NAME Of CEMETERY OR GRBMAPORY | LOCATION (Gity town, or county) (Styte) 

3 


O¥EL (Specify) f st | = 
Ry FS Dd P- OA a Fag, 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR: 24, FUNERAL DIRECT ADDRESS 
oR f’ ie 2 c p 


FOR BINDIN > = 


MARGIN RESERY- 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8557 


8554 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; eee MARYLAND STATE licol COUNTY runt 
CITY ay outside gerpcrate limits, write RURAL reer SHSTAY, cITYUt eg? corporate limits, write RURAL and give nearest town) 
OR ani mee nearest town) in this place OR 7 
TOWN >t yLesv,€€~e fin ee VE Baelhrore /¢ 03x. 2 
HOSPITAL “OR @ oy CL As 4 ¥ ™ Fuonebe (If rural give location) 
INSTITUTION OR 4 - C he 9 i) / | 
STREET ADDRESS vA “th eb he of lel G2 Oo q rm me A we 
3. NAME OF (Firsty (Middle) (Last) 4. DATE (MonéH) (Day) (Year) 
DECEASED: OF fy os 
(Type or Print) _ E vik, L ee L UCAS peatH: 7 l€ 199 S- 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. |] @. DATE OF BIRTH: 9. AGE last birthday| JF UNDER 1 yean| 17 UNDER 24 Hee. 
f 
3 Bes Wreti) eceemet| 12 [! 7 [IEP O TE seu | Dee | Hon | 


Ga. USUAL OCCUPATION (Give kind of 
rk done during most of working life, 
even if retired): Ji eise on | 44. 


13 ATHER'S NAME: 
tard he 
13. ws DeEceaseo Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| Uf Yes, give war or dates 
Ast of service) 


108. KIND OF ‘BUSINESS 


OR Sere 


11, BIRTHPLACE (State or foreign country): 
Ola 0 


14, MOTHER'S MAIDEN NAME; 
a van) 


12. CITIZEN OF WHAT 
SOUNTRY? 


SA 


DADE 4127 © oe 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: ¢ 
Berk - | [hn GE ver HS 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING ea DEATH 


Et 


INTERVAL BETWEEN 
ONSET AND DEATH 


shake CAUSE ae ee (ere brah Vt cukay~ Qt Atif lituts 
DUE TO 4 
ANTECEDENT CAUSE (8! 4 , (/ i 4% 
DISEASES OR CONDITIONS, IF ANY. (B) Corehvoh aster Vv nb, >) PC it me 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves NO 4 
fe O a 
21a, ACCIDENT WAS UNDERLYING () | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M, 


22. I hereby certify that I attended the deceased from //./& se, to Of e , 19.54%, that I last saw the deceased 


alive on .. i b & 19 5, and that death occurred at stg fA M, from the causes and a the date stated above. 
SIGNATURE f. / ADDRESS, DATE SIGNED 


Cement tr i Le ? 2 M.D. SYR (Ze tof L hey y oP, ion 


bf 
23. BURIAL, CREMATION. | DATE THEREOF NAME OF CEMET! OR GREWRTORY | LOCATION (Cjty, town, or county) (State) 
yy ere) F- 2f- SSF 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24. ook See DIRECTOR 7, $s 


2. sHtethe Zidets) ale lool See, LUE 


< 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


bly. 


item of information carefully. The correct 


ply every 
please Pete the causes of death clearly and legi! 


icians: 


WITH UNFADING INK. Su 
lly important. Phys! 


age is especial 


ee 0S558 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...>é..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Ohio COUNTY 


CITY (if outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR a 
habs ua) Patapsco oe Cleveland Vi XK as 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Tank Road 12620 Ee St. Claira Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PATRICK RAY MC_CLANAHAN pram 9/18/55 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: 


| 8, DATE OF BIRTH: 


RACE WIDOWED, DIVORCED. IF UNDER 1] YBAR | IF UNDER 24 HRS, 
Male yhite_ (Specify): * : GF. Led LS yes | Month] Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B a RK 11. BIRTHPLACE (State or foreign country):| 12. ee WHAT 
U! 


work done during most of work life, ae ay 2 
754 COW 


even If retin 609 LALAGZ — ©). AU de (PEAS O24 dp: a 
13. FATHER’S NAME: 14, AMOS MAIDEN NAME: 
15. WAs Dsceasgp Ever IN U.S. ARMED Forces? : : ae 
ses, no, OF wa.) LE Len, elve gearor daies oF 16. SoctaL Securtry No.: 7. INFORMANT & ADDRESS: ’ 
i A y 
f Soe es Lpe Utena, 0-110 lift A flaps» YA 
18. MEDICAL CERTIFICATION ‘ 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: imi capa ers 
2 ONser anp DeaTtH 
J 
Immediate cause (Cee Subdural .and. subarachnoid. hemorrhage 
Antecedent cause(s) 
DRE Ge Se Cots pl JOM LL a ee teem Pee 


giving rise to the above cause DUE TO 


stating underlying cause last da kull fracture 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

ITION_ CAUSING DEATH. ....... 

19a, DATE OF pick fl 1%. MAJOR FINDING OF OPERATIO. 


20. AUTOPSY? 


Yes NoD 
2ta, EXTERMAL Seer tec o 21b. ae (Home, Lae factory, 2c. (City or town) (County) (State) 
or street office ay CLL, 
ae EATH. INJURY ree Patapsco Carroll Yaryland 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
oF While at. Not while | 
INJURY 9/18 00 PYa. work 9 at_work [, over head with piece o ood 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Pf, Inspection (1, Inquiry [], and 
find that death resulted from: Natupal causes (], Accident 1], Suicide O, Homicide J, Undetermined cause ins 


SIGNATURE — CHIEF MEDICAL EXAMINER a) DATE SIGNED 
- DEPUTY MEDICAL EXAMINER i) 7 
“Tact oe M.D. ASSISTANT MEDICAL EXAM. mw 9 19/55 


LOCAL 


‘ 
73. BURIAL, GNGMATION, | DATE O87 NAME ‘of QEMETERY OR-€ o LOCATION (City, towp, or sounty) (State) 
REMOVAL (Specify) : y , G 
ALE t 4 i) Adez27 ag lia, Al - LYLALS p27 4 fe 
; ra 


DATE RECD BY 
REG. 


R D ADDRESS 
f \"3 Z2ite nthe 4 1 fb tofllllba 


Ms 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§55 9 
8558 CERTIFICATE OF DEATH Reg. Dist. No. 2 Y 


‘1. PLACE OF DEATH: J 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ Sounny /s Carroll MARYLAND. STATE Maryland COUNTY City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest tawn) tin this place) 


OR 
_ Sykesville Smo. 28days| "OWN Baltimore (2) BVO ud 
HOSPITAL OR STREET «If rural give location) 

STITUTION OR ADDRESS 


ori |______92) S, Robinson Street 


“(First ~~ (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


JOSEPH Ks MEWSHAW | _Beatn: September 22 1955 


|; COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) IF UNoR 1 yeAR| If UNOEN Ea Has. 
RACE: WIDOWED, DIVORCED. 


Walle White (Specify) : Widowed 10-15-73 \ 81 at | nS) Days | Hours 


NOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ii OR INDUSTRY: | COUNTRY? 


even if retired)" Watehman Maryland U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Mewshaw __ Annie Martin Mewshaw 


13. Was Deceaseo Even In U mMEO FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} Uf Yes, war or dates 


Pel =s Hospital Records 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 
C 5 
massed mje «ay _ Myocardial Infarction days 
DUE TO 


No of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (s) _Coronary artery occlusion 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


icy Generalized arteriosclerosis& hypertension 


Tae DEATH BUT NOT RELATED TOTHE _ assoc. othe, disturbance - = 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 18B. MAJOR FINDINGS OF OPERATION 


with psychotic reaction. 20. AUTOPSY? 


YES Teal NO 


21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldz., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tF. HOW DiD INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 9=1h 4955, to 9=22 , 1955, that I last saw the deceased 
alive on Se ye Y lari le. 5S. and Wa on at 7:)0AM, from the causes and on the date stated above. 


Ipsos ADDRESS n ipehx SIGNED 
meds, u.o. Springfield State Hosp. _ 


22. ALTE: REMATION, | sa foe i a NAME OF CEMETERY OR CREMATORY | LOCATION (City, te town, or co! rig. (State) 
BURT, L (sPEcIFY) 
Rida" Iscer QUss new CATHEDR AN CEM. 41506 5 Zretonache Vy, 


pee REC'D BY LOCAL EPT ib SS NEw 24, EU AL RECTOR ADDRES 
ES. 
2% 1955) RU teadleeusshg ican 


/ 


a 


VS. A1bBA -5-53 


= 


MARGIN RESERVED FOR BINDING 


fully. The correct 


d. ion carefully 
: please write the causes of death clearly and legibly. 


rmati 


01 


item of 


i 


ipply every 


TH UNFADING INK. Su 


liy important. Physicians 


age is especial 


PLEASE WRITE 


S557 08560 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa.......2..&. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland country Carroll 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ey (If outside corporate limits write RURAL and give nearest town) 


, OR__and give ‘town: (in. this place) 
tow kara, Nr. Westminster e TOWN Rural, Nr. Westminster 
HOSPITAL OR STRERT | (df rural, give ce 
C STREET ADDRESS Westminster, Md. R.D.1 Westminster, Md. R.D.1 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - : Rn 4 6) ) 
(Type or Print) “7 (?1/ Zw, y ERS. DEATH SAY. / <h 19SEC — 


5. SEX: | 6. COLOR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female White (speci) Widowed” 6/5/1873 FE. re, | Monts] Dam | oars | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY OUNTRY? 


ousentiferctiiasework Her own home Carroll Go., Md. 


13. FATHER’S NAME: 14, MOTHER'S: TARR GNAE NAME: 


Joshua Engleman Sarah Nickey 
16. Was Deceased Ever In U.S. ARMED Forces ?| 1yANEOR NT £ iver ease. uillerss Md. 
* > ’ 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SoctaL Securrry No.; 


No. = 217-12=1320A wr - 
18. MEDICAL CERTIFICATION 
. INTERVAL Bstwean 
L ZY. oe eke | DIRECTLY LEADING TO DEATH: ONser AND Daate 
Immediate cause (2) sah Rd hehe AAA 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) cece 
giving rise to the above cause DUE TO 


stating underlying cause_last (e 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
| Yes] No Gj}— 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. {City or town) (County) % (State) 
PRIMARY or CONTRIBUTING [J OF street, office blde., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [] at_work DJ | 
22, I hereby certify that I took charge of the remains deseribed above, held an Autopsy (], Inspection (,-Inquiry [4;-and 
“on that death resulted from: Natural causes eo 
8! ‘U! 


Accident (], Suicide [1], Homicide (|, Undetermined cause Q. 


ce CHIEF MEDICAL EXAMINER ge SIGNED 
rg 7. DEPUTY MEDICAL EXAMINER 
we fl-p 1 M.D. ASSISTANT MEDICAL EXAM. AS (as 
~ 23. BURIAL, neat) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


L eclf; 
Burd Mu ere | Baus Methodist ¢ Union Mills, Carroll Co., Md. 
ie 399 Vibes ee fee (GISTRAR’S SIGNATURE 24, FUNERA) IRECTOR ADDRESS 
pel « ton. Littlestom, Pa. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8558 


CERTIFICATE OF DEATH 


Reg. Dist. No. ea 


I. PLACE OF (DPN 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
cITY 
OR 


(If_outsidg corporate limits, write RURAL, and give nearest town) 
‘ 
— Opsadraa the 


INSTITUTION OR 
; {Baath ADDR§E&S, 


STREET (If rurai give location) 


ADDRESS 70 x es 


— 


pts (te ab bapt corporate limits, write RURAL eit OF STAY 
es ie eg SG La in this place) 
HOSPITAL ‘OR sip ie o 


on NAME OF 


DECEASED: ee) 


irst) 


(Type or Print) = sikcre winaiin. 
7 SEX: 2a Pe OR 1. SINGLE, MARRIED, | 
WIDOWED. D, 


| 4. DATE Month) e a (Year) 


DEATH: Ig wy 


DIVORC, 


Ale 


(Specify) » 


8. DATE OF BIRTH: 


9. “eo Tast — Ir UNDER a YHAR | iF UNDER 24 HRS. 
SLIT / ape Days | Hours rs | Min.” Min. 


“T0a. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired): 


10b. Ki, OF BUSINESS OR 
prey: 
Chee hee 


Il, BIRTHPLACE a or ES country): |12. CONN ee WHAT 


+ 


13. FATHER’S NAME: 


With 


aoe, 14. Aen bccagl = NAME; 


U.S.ARMED Forces?| 16. SoctaL Security No.: 


15 Was Deckasen Evea IN Yo 
(If Yes, give war or dates of 


(Yes, no, or unk.) 
service) AO 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 
ro 
yao. / 
Immediate cause (8) sos 
DUE T. 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(bi 
DUE TO 


{ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL bee 


Intervai Between 
Onset And Death 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 
oe sm 


20. AUTOPSY ? 
Yes No 


21. ACCIDENT pre (Home, farm, factory, street, 
SUICIDE office bldg., Ste.) 


HOMICIDE See. PNsuRY 


(Specify) 


(COUNTY) 


—. 


(STATE) 


——— —_—_—_— 


{CITY OR TOWN) 


He (Month) (Day) (Year) (Hour) Mireles OCCURED 
INJURY ee 


HOW DID INJURY OCCUR? 


22. Ih 


‘rom the causes aa on the date stated above. 
ADDRESS TE SIGNED 


LISS 


Fhe aera town, Le Pad 


FUNERAL DIRECTOR 


C Roster Ulabboroarble 204. 


eK 
“eo 


MARGIN RESERVED FOR BINDING 3 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


§ - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08562 
Reg. Dist. No. FH... os 


| 1. PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY = 


SEY (If outside corporate entte, write gucch 4°34 OF STAY 


x town“? Byesvilie’ pee Fear 


CITY {If outside Mi@porate limits, write RURAL and give nearest town) 


HOSPITAL OR 
Springfield State Hospita: 


INSTITUTION OR 
(First) 


Pown Baltimore 2vo/ ¢ 


Of - 
STREET 


"(If rural give location) 
ADDRESS 


3125 Mareco Avenue 


‘3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


STREET ADDRESS 
Margareth Sidona 


(Last) 


0,MALLEY 


4. DATE (Month) 


OF Sept, 


DEATH: 


{Day) 


“BIRTH: 


9. AGE last birthday| 17 unoer + 


Months 
y¥s. 


2 | 1F UNOER 24 me. 
Days | Hours Min. 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF. 
RACE: WIDOWED, DIVORCED. 
(Specify) : 4=9~190 
__ female white. Sse WRT of oe ABE, 
Oa. USUAL OCCUPATION (Give kind of) 105. K BUSINESS 


work done during most of working life, OR INDUSTRY: 


BIRTHPLACE (State foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


even if retired) : 
housewife 


— 
13, FATHER'S NAME: 


(a, MORIOTA EN NAME: 


UsSsts 


1. Wag DECEASED EVER IN U.S. ARMEO FORCES? 


oF no, or unk.)| (If Yes, give war or dates F. e 


16. SOCIAL Security No. 


T7INFORMARP SOROS 
Records of 1 sales, aie State Hospital 


“no _ of service) 
] = 18. MEDICAL CERTIFICATION 
IY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“20,/ 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


—few—ainut: 
about_}_year 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, 

= 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
YES im No ire 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle iNJURY OCCURRED 
While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from . 


Septs 9. 


alive on § 
SIGNATURE 


M.D. 


reh” Daa 
95 5+ aay that death ee = Wen otal 


FE , SePts F555 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sykesville ,Md Sept.9,1955 


, that I last-saw the deceased 


Caren as Mechel 


Sept. 13, 195 


‘ as ey ae 


NAME OF CEMETERY OR CREMATORY 
Moreland Mem, Park 


| LOCATION (City, town, or county) (State) 


Baltimore, Maryland 


DATE nec D a LOCAL 


G72, 14. 


1 Was ae Ss 2 vietrg 2 leer! | 


24. FUNERAL DIRECTOR 


Leonard J. Ruck, 5305 Harford Road #14 


ADDRESS 


(=) 


Supply every item of information carefully. The correct a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR spin 


WRITE PLAINLY, WITH UNFADING INK. 


VS. AILSA 


oo 


INSTITUTION OR DA 
jO_STREET ADDRESS tnt 


08563 
MARYLAND STATE DEPARTMENT OF HEALTH 


9560 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 22%. 


a 
1. PLACE OF DBATH 2. USUAL, RESIDENCE (I1OME) OF DECEASED- 7 
COUNTY STATE ‘ 9 counts 
MARYLAND Y LO Afr tS 
CITY (outside corporate limits, write RURAL and | LENGTH OF STAY CITY (EH outside corpbpate fimits, write RURAL-End give nearest town) 
OR cle pep ito yut (in ,ghjs_ place) OR. D 
TOWN TOWN X 
HOSPITAL OR STREP (it rural, give location) 7 
ADDRESS ; 


rea, ta a 
ECEASE 
(Type or Print) A OATS «+ DEATH 

5 SEX €. COLOR QRAACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE lest birthday] If under 1 year [Ifander 24 bre 

oN : , | WipoWEby, Divorcip, | ? ; Months | Bays | Hours | 
Speeityy V4 t¢-7F73. 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF Business on) 11, BIRTHPLACE (State or foreign country) 13 CimzeN op WHAT 
don it of worki In 2 O UNTRYT Se 


fa, HER’S MAID: NAME 
a | Carcd 
~ _/ ty 7 
ED Even In U.S. AkMeD one, 16. Pee No, | 17. INFORMANT Re as 


mn) | (it yes, give war or dates o! 
iservice) 
/ 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING YO DEATH ONSET. AND DEATH 


15. Was Dect 
(Yes, no, or un! 


ew f 
UXO! 
Immediate cause (Came ine oY 2 


Antecedent cause(s) 
Diseanes or conditions, If any, —(b)_..._ 
giving rise to the ahove cause 
utating the underiying cause last. 
fo) 
re 
It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 

21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [)or CONTRIBUTING 1 | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While Not while | 

INJURY m. ay) at work [) 


22. I certify that I took wale Tas the ains described above, held an Autopsy [_j, Inspection quiry thereon und from the evidence 


obtained by said Autopsy, Ciion or Inquiry, find thai said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |Px~arcident (), suicide !], homicide _], andetermined 2; 
wogea 


DATE SIGNED 


(City, town, or county) ) x 


f 
1 —— re 
ADDRESS 
Y_ 277 


(Degree or tith ADDRESS 
—Ft 


ALuUtee, 
NAME/OF CEMETERY,OR CREMATORY NEATIO 
pth tt dd C4 tit/ get 


24 FUNERAL DIR a, 
i za ai 


z 


Mie Hi irdaor , fA 


& (= ¥ 
’ / MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 08564 


e561 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2 


TTT, EEE ——— 
I. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ' sh STATE. COUNTY 
MARYLAND TPL Achigd 
Ge (If outside corporate Vimite, write RURAL and | LENG TAY Rr if outsid Erno =a write RURAL and give nearest town) 


give. Sppreat town) , in this lace) 
TOWN SS dng st ie 
HOSPITAL 
INSTITUTION OR 
@0_STREET ADDRESS 


4 
ADDRESS /? 
Ait 


En NAME or. 2 (Middie) 
(Ty 1é ABRRIE 
5. SEX 6. COLOR OR,RACE 7. SINGLE, MARRIED. 8. DAE 0. If under | year If under 24 bra, 
3 : a WIDOWED, DIVORCED, ete Montha | Days | Hours Mia, 
plot Mt. (Specify) Hf J g_yra. 
Ta? USUAL OCCUPATIONZGive kind of work 10h. Kynp op Business on | 11,/BIRTHPLACE (Stagg or foreign country) 12, CiTizeN oF WRAT 
dongduring moat of working'fite, even if retired) pustry | — he v ree, 
<A Bt AOE a Ft AAT Mettt I A 
13. FATH wae, af e (a 14. MOTHER'S JAIDEN NAME 
= y 
29 OW ee. CABAL 
We: Was Daci - ED ae ARMED ree Sect Srcusity No, “2 | 17, ae ANT 
os, Lad or unknown) eas Be pol or dat of y f 
: bere 2 (5A G-2. DLA WW), Marstd [7 Foe bite) Lp bite pett gd 
18. MEDICAL CERTIFICATION P ? 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Aid) riage TO DEATII Onsmt AND Deata 


7 7¢Mromedinte cause fa). 


Antecedent cause(s) 
Diseaaee or conditinna, ffany,  (b)...... 
giving rise to the ahove causn 


atating the underlying cauae jast 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 


related to tha disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 


21, EXTERNAL CAUSE WAS Onn (Home, farm, factory, atreet, 
PRIMARY jo orn CONTRIBUTING () oftice hifig., ete.) 
CAUSE OF "DEATH. TNIURY 


TIME (Month) (Day) (Year) Giga in cecunRED 
OF ~ | While at Not while 
Insgury_ 4 / es work at work 


22. I certify thai I took charge of ihe remains described obove, held an Autopay [], Inspection MQ, Inquiry (¥ thereon and from the evidence 
obtained by exid Autopsy, Inspection or Inquiry, find that said deceosed died on the day ataled above, and death in my opinion reaulted 
from: noturol causes [], occident (], suicide re, homicide (], undetermined (. 

oe IGNATURE (Degree or tit{a) ADDRESS 


/23. BURIAL, CREM. TON oy HEREOF 


DATE SIGNED 


MOVAL § pity) | 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


» © 


MARGIN RESERVED FOR BINDING 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 085 6 5 
2411 N. Charles Street, Baltlmore : 


R562 CERTIFICATE OF DEATH Reg. Dist. No Oc ccscooe 


ots PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE CQUNTY 
MARYLAND 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo oper tow) (in a place, OR 

YC Trown, » baneytown yrs. town Route #1, Taneytown x 
HOSPITAL OR, STREET (if rural, give location) 7 
INSTITUTION OR ADDRESS d 

2D) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘D: 

DECEASED 2 | Be (Month) (Day) (Year) 
(Type or Print) DEATH 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 hre, 


WIDOWED, PLVORCED, Months Hours | Min, 
Female White | Speci) Widow Jan, 1, 1865 90 yr. [kes | 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizan or Wuat 
done during most of working life, evon If retired) | INDUSTRY tas 


| Counts’ A 
13. FATHER’S NAME | 14, MoTnEee MAIDEN NAME 
William Nusbaum Ivdia Hesson 
15. WAS DeceaseD Ever In U.S. AnMep Forces? | 16. SoctaL Spcurtry No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


pe ae se) 2) | a 


i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9g, 1 Tnmediate eause wCerehre- Vascular —Mectde nT. al) 
; tecedent ~ 
pose ont] ay, @Sduundice ObslrucIrwe due fro. 2st down 
giving rise to the above cause 


stating the underlying cause Inst Bod ore}ical Mal/puowe 
©) si 
Il. OTHER SIGNIFICANT CONDITIONS 


* Conditiona contributing to the death but not | 
ted to the disease of condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY S 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TioW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work {)_ _ At work 


22, I hereby certify that I attended the deceased from Aug....1.2...., 19.95, toweAT.dd.., 19.93%, that I last saw the deceased 


alive on. SCA /;..4........ 19.85, and that death occurred at F429. Alm. from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


E.Arudhl [horaprtonr M.D. To meg lores yd . F-/2-SS~ 
23. BURIAL, CREMATION | DATE TI EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BAMO ‘AL (Specify) | 
ry Tyrone, Carroll 60. Maryland 
24. FUNERAL DIRECTOR ADDRESS 


C.0,.Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOR BINDING 


&. 


DATE REC'D BY LOCAL used s RAR’S SIGNATUR MBE 
EG, 3 st , 
act, 1d, Pe Aa Lhd pacers 


MARYLAND STATE nepali? 6, HEALT 
8563 ‘CERTIFICATE OF DEATH Reg. Dist. No. ZL ooo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE UNTY 
CARROALK MARYLAND STATE WMA AD oS CUKCAL 
es ar sage ise Jmite, write RURAL and Ee ai OF STAY ma (If outside rate limits, write RURAL and give nearest town) 
ive nearest town) Ay, 
town EVYLEWLE 2 Vee TOWN WKTEL MLE x 
INSTITUTION OR Db SDDES LE AD 
(9 STREET ASD AML “ik HIKE K, ADDRESS AVEO AL fu. 
3. NAME OF 4. DATE aa (Day). (Ypar) 
Ss} Rs . a . 
_ EE teppkrron _\" Penn Sear Fee 
EX [de 6. EES kd RACE | NE RL “fi Web Shenae 8. DATE OF BIRTH 9. AGE last birthday jae a fear ander ae 
“OF Eww Meee Rc Dre. 26-67) | fe om | mL 


Ce pea erin (Give a of = be KIND oF BUSINESS OR “11. BIRTHPLACE. (State or foreign country! | 12, CITIZEN OF WHA’ 
one iny of ile, even rel NDUSTRY -_ JUN’ 
ay LOME THAR AL Li D Gree Ay 
13. FATHER'S NAME 4. MOTHER'S ae: NA E 


HA. Ke. ALCPARDSON 7h, Wes : Jb. 


Le ‘Was DECEASED aie In Us ER ARMED Fone =a 16. SoctaL SECURL 6 17. ENFOR; ANT A se 
m rear, 
ea aa > Mala ba ca» 07 Miss ALD KU PPL ON = NOAM ha 
18. MEDICAL CERTIFICATION INTERVAL Betwat 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBA’ 
2 
wt OS oe De < 
4 ee cause 0 QMjecFI VE FERC SK YK: a BeiurE age 1. LIYE... 


Antecedent cause(s) | 


Diseases or conditions, if any,  (b).... Syme WA? LIL) TH, 


giving rise to the above cause 


an EG YEW SHEL - “A we DISEASE =s aw Wd: ples ; 
AYA 


11. OTHER SIGNIFICANT coxprrions A 
contribut to the death but n ed 
A pete ta the disess oxi coniditign pausing death — AE TMC ZY Yo Ke 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if Yes O No 
2. ACCIDENT Gpecityy BEACE (Home, farm, (actory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE office hidg., ete.) $ 
HOMICIDE TNsURY i 
TIME (Month) (Day) (Year) Gow) | ENT WU RY OCCURRED HOW DID INJURY OCCUR? 
oF ‘While at Not While 
INJURY m._| Work ‘At work 


22. I hereby gentify that I attended the deceased from. 
49. iy that death occurred at. 


ali agent. 6 
SIGN (Degree or titie) DATE SIGNED 
Ta Bt Ad fs Vath Shs - “Fass 
23. B RnR eeCaie eS zi cant OB CPME 
Bie M pecify, 
Piceice ~fe- So Dh tee Gedy 


Y 


MARGIN RESERVED FOR BINDING P Mig 


i) 


aR 


VS. A15 — 10-53 


drink 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ion carefully. The 


please write the causes of death clearly and legibly. 


x 


986 re STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8567 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND. STATE Maryland SOUunTyY Sas 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR an - 
TOWN ___ Rural - Sykesville TOWN __Baltimore City we V Ola bf 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR * : s ADDRESS 
“uineer aopress Springfield State Hospital 1833 Hope Street 4 
3. NAME OF (First) (Middle) (Last) 4. oa (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Elmer Ellsworth ROBINSON, Jr. DeaTn:September 6 165 
3. SEX: 6. COLOR OR/7. SINGLE. MARRIED. | 8: DATE OF BIRTH: 9. AGE last birthday| 17 uNoem 1 vean| Ir uNoeR 2s Hrs. 
RACE: WIDOWED, CED. Months| D 
male white (Specify) § ingle February 5, 1890  yral| outa Pie | Bere ee 


11, BIRTHPLACE (State or foreign country); 
Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Ida Evans 


17. INFORMANT & ADDRESS: 


Te: COLA OF WHAT 


PEsa"S tates 


work done UIE enone of sae a3 OR INDUSTRY: 
ainver pa = 


13. FATHER’S NAME: 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
even if retired) 


Elmer E. Robinson, Sr. 
15, WAa DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)) (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


wal of aervlen) unknown Records of Springfield State Hospitl 
} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 3 O10 ne rs tay _Interstitial pneumonia 2-3 days _ 
DUE TO 
ANTECEDENT CAUSE (8? > Sap . about 
Wren) eae AR «a» Acute pericarditis due to unknown bacteria | 5 weeks 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) mee 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING months? 
TO THE DEATH BUT NOT RELATED TO THE Cancer of the larynx nik. e 
DISEASE OR CONDITION CAUSING DEATH. more than 10 yrs. 


19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES B NO fl 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) a 
21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
sad M. at work at work ee 


22. I hereby certify that I attended the deceased from FED, .25 , 1950, toSept. 5, 19 55 that I last saw the deceased 


correct age is especially important. Physicians: 


alive on =p tg at , and that death occurred at 6215°M, from the causes and on the date stated above. 
ci tactiad ad A oe MartinGross, M Ds ” ADDRESS DATE SIGNED 
23. BURIAL, eT syxes ya 


Pies A(SPRBIEY) 
DATE san LOCAL 
REGISTRAR <- 


= ay 
* MARGIN RESERVED (ej | a (=) i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08568 


r 
8565 CERTIFICATE OF DEATH Sings hil te 
“PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: a 175 
county Carroll MARYLAND stats Maryland COUNTY Montgomery 
cane By outside ara limits, write RURAL| Le os STAY oe (If outside corporate limits, write RURAL and give nearest town 
ive nei : 
x TOWN “Sykesvill ae og"days. vown Chevy Chase Li gee 
HOSPITAL Pa 
INSTITUTION OR ewe State Hospital. SOR REN 7505 Iynn ‘Brive Tyral give location) 
/& STREET ADDRESS v 
3. NAME OF (First) " (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
__(Type or Print) Nellie Robinson DEATH: Sept. 18 19 ss 


5. SEX: $s. eanee OR Te eee ARES 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 WIDOWED, hy Months; Days | Hours | Min. 
Female| White rect) widowed | _2~28=%6 79 | | 


“Ta. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTR ‘OUNTRY? 
even If retired): Tnknown Lod. Indiana evete 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Elliot Namey Ardamile 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. ae Securr: 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Mr. Myles aaa (son) 
ZPNo service) as 7505 Iynn Drive,Chevy Chase, Md 
18. WH: CERTIFICATION a 
interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y2o./ 
Immediate cause (a). MVOCAYALAL. Anfareba orig eee een nnnnns nnn nef CAFS @ 


DUE TO 
Antecedent 
Dimes sr congitomm soy, qy) ..COROATY artery thrombosis... days. 
giving rise to the abov seeianennmeeansinsnn Meare 
stating the underlying ¢: DUE TO 


a rma taee arteriosclerosis and Hypertension eee 
Ii. OTHER SIGNIFICANT CONDITIONS onie rome ,with cerebral arteriosclerg- months 


Conditions contributing to the death but not sis aed ne otic “ac tGens Bronch: opne umonia-~ --days 


related to the disease or condition causing death, 


183. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF pemae het 20. AUTOPSY ? 
L | YesC) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work (J 


22. I hereby certify that I attended the deceased from O=26=.._ 1955. to 9=..18-......., 19.55, that I last saw the deceased 
live on ..9=18=.., 1956), and that death ie g at $$50..p.mg..... from the causes and on the date e stated above. 
ADDRE 


1G, ATURE jeeres_or title: ss TE SIGNED 
Le oro Yx-D Springfield State Hospital. 9-18-55 
23. AL, CREMATI: 3 DATE THEREOF NAME 
gies 
E ¥Y LOCAL! REGISTRAR’S SIGNATURE 


Rg 265 | C0 theding las) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 By 


as 
3 8565 CERTIFICATE OF DEATH hen dite: Os 
5 Ze st. De ong. c os 
/ E 
& I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
: 
iS counry—gette, Cerro“ 7 MARYLAND STATE Md. COUNTY 
. CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe a and give nearest town) (in this place) OR 3 ’ yy 
2 X TOWN Eldersburg, Md. TOWN Glen Burnie aX 2, 
2 ee ee G ave M " lias (If rural give location) h| 
§ randview Mansion ADDRE , 
STRE) 
we: Go ET ADDRESS fo. 32 12 Georgia Ave., N. W. 
- 3. NAME OF (Middle) Last) | 4. DATE (Month) (Day) ies 
DECEASED: i" VM OF S 
s (Type or Print) ‘PAULINE We RUMMEL Crna:  _Se&Pee lis 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| ir UNDER I year ee UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Sera Days | Hours | Min. 
F W (specify): " widowed | Oct. 2, 1876 ee ee ; 
10a. USUAL OCCUPATION. Give kind of I1, BIRTHPLACE (State or foreign country): |I2. net WHAT 


Ieb. KIND OF BUSINESS OR 
INDUSTRY: 


at home 


work done during most of working life, 
even if retired): Housewife 
13. FATHER’S NAME: 


Germany 
14. MOTHER'S MAIDEN NAME: 


U. S.A. 


2 Krieger 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
Lh no service) 


Unknown 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No.: 
Glen Burnie, Md. 


none Mr. Adolph Nethen - 12 Georgia Ave., N. WwW, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ite as (a) Ragpachtssans. conikco recaaSon dersoss,.. 


DUE TO 


Antecedent causes (s) 

Di ditions, if any, Red gob... 
Biber condi ifamy, (Karen, omy Shed. 

stating the underlying cause iast, DUE TO 


Interval Between 
Onset And Death 


fe 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


INLY/ WITH UNFADING INK. Supply every item of infor? 


age is especjally important. Physicians: please write the causes of death clearly and legibly. 


INJURY m. 


98. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


Work o At Work 


<| 
a 1988, to LT Aeon, 1953. that I last saw the deceased 
1] 
bove. 
S 2 YO. M., from th the causes and_on the dels gated al bove 
ah f 19 Seah 19s 
u 
BURIAL, CREMATION, E THEREOF NAME OF CEME “ OR CREMATOR LOUATION ¢ ¢s town, oF county) | (State) 
& 
a REMOWrier |" 9/20 55 Loudon Park Cen. oe , 
2 DATE RECD BY oi REGISTRAR’S SJGNATURE y. K/ > NERAL 8 
x 8 Peete fold ‘p ef 


MARGIN RESERVED FOR BINDING ) 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1B — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS57t) 
8567 CERTIFICATE OF DEATH fact Woe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ CARROLL MARYLAND state Maryland COUNTY 


CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR ‘ 
X TOWN Rural - Sykesville 8 months TOWN Baltimore BV 0 fads 
HOSPITAL OR STREET «If rural give ioeation) 
ANSTITUTION OR 4 = ADDRESS J 
/D STREET ADDRESSSpringfield State Hospital Sh2 Radnor Avenve 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ RERTHA IQUISE RUSSELL | peau: 9 19 19 55 
5. SEX: 6. COLOR OR SINGLE AMARRIED 8. DATE OF BIRTH: 9. AGE iast birthday| Jr UNOeRs year | Ir UNOER 24 Hae, 
‘ACE: WED. I f Months| Days | Hours | Min. 
Pie le Se Gecity): single 6/9/74 61 yrs. | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ever W'retired}: teacher education New York 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
. Mareus Russell Helen Spoor 
1s. Waa DECEASEO Even IN U.S. ARMED FORCES! | 16. SOCIAL SecuRITY NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 3 % 
in of service) Record, Springfield State Hospital 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“Ulex 
ia edie rte «ay __BYronchopneumonia 3 days 


DUE TO 
ANTECEDENT CAUSE ({S* 


DISEASES OR CONDITIONS, IF ANY. (es) Rheumatic valvulitis, inactive with years 
STATING UNDERLYING Cause tact. CVE TO deformity of mitral valve 


tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE ye mE RA Syndrome associa a wi 
DISEASE OR CONDITION. CAUSING. DEATH, 26m bra n disease, with hotic Stick 1 year 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


; yes ® not] 
214. ACCIDENT WAS UNDERLYING () | 238. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L]CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 9716 , 19 38 oO 9/ nh) , 19 5 that I last saw the deceased 
alive on 9 it " 9°. . , and that death occurred at 2330 Aye from the causes and on the date stated above. 
SIGNATURE SS ADDRESS DATE SIGNED 
;, ‘ M.D. Sykesville, Maryand 
23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) fa , 
ur) A) Sept 21/79 lGevars Fres J yJerinw L247) more Ad 


ascistnon, “ a Boolian E ve |Z ee TOR 5209 Vor tal 
Se PANS leg’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08571 


ev 
é » 8568 
5 CERTIFICATE OF DEATH Reg. Dist. No. 
5 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eS A 
\ COUNTY Carrol MARYLAND state Md COUNTY hams a fie 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sire outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
ry 2 iY 
: {TOWN sukeswi yrs Town Baltimore Gitty HFA 2 
HOSPITAL* OR STREET (If rural give location) 
INSTITUTION on Springfield State Hospital ADDRESS 
& STREET ADDRESS 2339 Woodridge Avee Jf 
"3. NAME OF (First) (Middle) (Pes ° afew 7 AS )\\ 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) ‘Le Edward “Schmidt Sard arn Spte 85 
3. SEX: 6. Gober OR |7. Pa ae il eae 8. DATE OF BIRTH: 9. AGE last birthday| ir unDen' vear | If UNDER 24 Has. 
: WED, . Months| Days | Hours | Min. 
ul W (Brecity 6-20-1820 5 mil 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): barber 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


Baltimore, Mde 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Furlong 


17. INFORMANT & ADDRESS: 


Records of Springfield State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


acid ae CAUSE ochrone_mitral_valyular_heart disease | 16 yrs 


DUE TO " 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. ‘B) Yyheumatic fever more than 15 yrs 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(o=3) ehron bronchitis due to ashma 2 years 
1] OTHER SIGNIFICANT CONDITIONS CONTRIB 


TO THE DEATH BUT NOT RELATED TO THE 


12. CITIZEN OF WHAT 
ce RY? 


13, FATHER’S NAME: 


Robert E, Smith 
18. Waa DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
r wa no of service) mee 


16. SOCIAL Secumity No. 


2 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
ES 
J 
a 
3 
& 
a 
ae 
Pl 
a 
2 
8 
=| 
3 
a 
ao) 
La) 
3 
n 
Qo 
a 
8 
3 
eo 
é 
2 
Soi 
cad 
3 
° 
2 
3 
= 
A. 


5 
s 
s 
3) 
a 
> 
P-] 
yy 
my 
5 
£ 
3 DISEASE OR CONDITION CAUSING DEATH. -PMlmonary edema and bronchopneumonia 27 
£ [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION So AUTOrest 
< vey not] 
= 21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘5 |OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCGUR? 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) pee = 
& |2io. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© JOF INJURY While Not while 
n M. at work at work 
@, | 22. 1 hereby “sig that I attended the deceased from May 28... 1952. toSpt, -l).., 1955, that I last saw the deceased 
a ‘ ot 
alive onSpte.4 ,1955., a al death occurred atl1:SOAM, from the causes and on the date stated above. 
S IGNATUR G ADDRESS DATE SIGNED 
3 Mart LOSS y ‘ae D 
& (2, oe tye 
eo 


23. BURIAL. CREMATION.| DATE THEREOF 
EERE ie array! 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 24. FUNE ECTO, ADDRESS 
ey AQ A ‘ , LY a DESTIN nol, ¥Garyedur Ky 


oe 
Me 
3 
og 
r 
= 
‘S 
ig 
8 
# 
3 
° 
E 
= 
B 
os 
= 
o 
> 
a 
a 
t=] 
na 
td 
a 
a 
o 
a 
=) 
a 
< 
ce 
a 
~ 
ioe] 
iS 
=] 
z 
| 
q 
< 
| 
a 
1) 
3 
4 
2 
io] 
° 
i) 
A 
ra) 
Be 
i) 
n 
< 
f 
a] 
a 


o 
iS 
a 
Sy 
) 
a 
° 
& 
a 
2] 
> 
cA 
Q 
n 
i 
mS 
é 
o 
& 
< 
= 
a 
(I 
oD 
> 
o 
= 
| 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


y SNe. or unknown) | (If 


08572 


MARYLAND STATE DEPARTMETT OF HEALTH 
8569 ‘CERTIFICATE OF DEATH ep. ist. no 
1. PLACE OF DEATH: 2. USUAL RESEDENCE (HOME) OF DECEASED: 
oes Carroll MARYLAND STATE Maryland Cottrell 


eae eo outside cecreente Mmits, write RURAL and | LENGTH OF oes cone (if outside corporate limits, write RURAL and give nearest town) 
r 
X town “ROPES Nee a: hae Town Rural. at Taneytowm x 
WSEAS on Medlin SDD Ss “i R 
0 STREET ADDRESS Litt. Soma, P Pa. R.D +1, Carrol Cee Littiestom, Paes ReD.1 Carroll Coe 
3. iy ae (Firat) (Middle) (Last) 4. a es (Day) (Year) 
DECEASED Melvin He Sel |" ore 9 i 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday under. 1 year If under 24 hrs. 
ale |" “White wipes aware |" 7/26/1897 _ |" 58 tee hed be 
10a, USUAL. Ce eee (Give kind of work Buy cee OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Cri oF WHAT 
mefunsne “cxeusiy Store | "EESgery Store | Frederick Co. CUTS CA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
Jacob F. Sell Bane Jane Michael 


15. 16, Social Security No. ols le 


Littlestown, Pa. 


INTERVAL BETWEEN 
Onset aND DeaTe 


17. INFORMANT AND ADDRESS 


ES 
year, give war or dates 
service) 


é, 


. MEDICAL CERTIFICATION 
}, DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ’ ’ 


Immediate cause ( 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause iast 
.-OTHER SIGNIFICANT CoNDITIONS ~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
t. Ye O 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, strost, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF | ~ office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | Wie INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY Work a 
22. I hereby ceyjify that I attended the deceased from., CoP, LOS ee has [o's 4 /- 19 a that I last saw the deceased 
alive on... HES yt death Mee causes and-on the date stated above. 
SIGNATURP (Degree or tigle) RATE SIGNED 
V LUK) y < 
h Zz A LZ a Z Mel ?- 
23. BURIAL, CREMATION-{ DATE NAMB OF CEMETORY OR CREMATORY | LOCAFION (City, town, yApounty) Gtate 
L. (Specify) pacenmed Casto 5 Taneytomm, Carroll Co., Md. 
GATE HECD BY aid RE dal be ENATIRA, is FUNERAL DIppcro, ; ADDRESS 
OK 72,1953 Y\2 pong. 44 [bas ale Tih +o, Littlestown, Pas 
i 


UT (ny SPA. Lope 


: @ w:, 
MARGIN"RPSERVED FOR pixoixc k ny! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


#3. HURIAL, CREMATI 


~~ DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24, TFUSEHAL etary cone 
REGISTRAR 97.055 | “ft 
i ae RIE ae ib liaCis-y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§573 


g 5 ? 0 CERTIFICATE OF DEATH Reg. Dist. No... LF 
I. PLACE OF DRATH: > 2, USUAL RESIDENCE GIOME) OF DECEASED: 
——_ COUNTY Carroll MARYLAND sTaTE Md, COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) ‘OR 3 
RtOww Henryton Days TOWN Baltimore Vole ¥ 
HIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Henryton, Maryland 1102 Edmondson Avenue - 
3. NAME OF i Middk ) Last) 4, DATE ae (Day) (Year) 
DECEASED: ae ee wate is 27 55 
(Type or Print) Henry W. Sewell DEATH: <3 = 419, 
6b. SEX: 6. rocee ey 7. SINGLE, pac 8 DATE OF BIRTH: 9. AGE last birthda: F UNDER 1 YEAR| IF UNDER 24 HRS. 
iE: WIDOWED, DIVO: Months| Days Hours Min. 
Male Negro Specify): "Merried 1-27-1891 | yuh 
“[0s. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or = country): |12. CITIZEN. wr ’ WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): | “Unknown Frederick Co., Md. U. 5. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Williem Sewell Willetta Fry ae 


15. Was Deckasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

if No jaecviee) Henry W. Sewell - 1102 Edmondson Ave. 

7 i 5 18. MEDICAL CERTIFICATION eS a 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ROK cause () Far advanced. bilateral pulmonary..tuberculosis 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, ) . Cardiac insufficiency. 
giving rise to the above cause a te 
stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:|  I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
(/ | Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) | winter OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work O Z “= = 
22. I hereby certify that I attended the deceased from . _9-16-.. 19 BD} 9-27 - |. , 1955. ., that I last saw the deceased 
alive on . 9-27~ , 19 5 , and that death occurred at 10:40 A. . from the, causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


{4 f Henr rie Maryland I= 

ATE THEREOF NAME OF tae Sens, yrickys CREMATORY | eer IN’ (City, town, or county Ss State) 

9-30-55. Baltim i 
s§ | ff 


» | 7D. 
REMOYAL , (Syecify) | a 


VS. A15 


MARGIN RESERVED FOR BINDING - (= } 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioi-cafefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08574 
8571 CERTIFICATE OF DEATH fad, tna. Weng 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY yrs MARYLAND STATE countv Ah? 
CITY (If outside corporate limits, write RDRAL| LENGTH OF STAY CITY (If outside coyforate limits, write RURAL and give nearest town) 
OR Ate nearest ge ; a OR 2 


in this place) 


TOWN 5 town /7, ral ; 
HOSPITAL OR STREET (af rural give location i 
INSTITUTION OR ADDRESS / 
QO STREET AppRess 2 LG s Z a /_- — ge ZL Z ria = 

3. NAME OF (Fin (Middle) Last) 4. DATE (Day) (Year) 
DECEASED: SHWEFE: OF 
(Type or Print) Zz OVE DEATH: Ake Ki TS 

5. SI :| ITF UNDER I_ YEAR | IP UNDER 24 HRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, *| 
(Specify) = 


“Toul USUAL OCCUPATION..Give kind of 
work done 0 ae ee lite, 
even if retire 

13. FATHER’S N. : * 


IN U.S.Anmen Fofces? 
(If Yes, give war or 
servi 


s. ee OR 
Hours | Min. 


8. Ee OF oat 9. AGE last Si 
2 am a) Fre mente Days 


10b. KIND OF BUSI S OR | 1i. AIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
a rae fit st 
4. MOTHER’S MAIDEN NAME: i 
16. Socian ee No.: y pol & Fel é t 


18. ph CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YHRX 


Immediate cause 


5 A CBA: 
(Yes, no, or unk.) 


Ci 
r 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Stating the underlying cause last. 
ae ) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR F Veplig Weg Fey. | 20. AUTOPSY ? 
19 S7/ | YesQ No 


i. ScCHENT: (Specify) 2 UKCE (Home, farm, factory, street, Bes ra al TOWN) (COUNTY) (STATE) 
IDE office bldg., ete.) 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (llour) INJURY OCCURED HOW DIp INJURY OCCUR? 
9 While at Not While 
INJURY m. | Work 1) At Wotk 1) 


22. I hereby certif. 
alive on 


1, 19.80, that I last saw the deceased 
on Fi date aie above. 


hat I attended the deceased from 419.053), to 
and that deat gecurred at. 3 its P. IM, 


THEREOF .M F CEMETERY, CATION (City, town, or and ) (State) 
L4: RX Mitta dion 7 
7) ¥ R. 4 FUNERA ill 


'S SIGN. 
tush LUMA 


23. BURL CEEMATION, | D. 
R ‘AL (Sngcify) | 


B “C. 


Ss - 


} 


éfully. The 


ion caré 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


J 


\ 


MARGIN RESERVED FOR BINDING ya 


a 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


g579 ie STATE REP ARTMENT, OF HEALTH—BALTIMORE, 18 08575 
er CERTIFICATE OF DEATH Reg. Dist. No. 7%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ 4. : 
___ COUNTY MARYLAND. STATE Tland county Frederick 

CITY (lf. LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 

OR and sive nearest town) (in this place) OR > 
tees page 2month 2’ TOWN _ Walkersville SOK - 2 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS e 
/G STREET ADPRESSSpringfield State Hospital | Py ay ee 
3. NAME OF \First) (Middle) (Last) 4. Se TD (Day) (Year) 

DECEASED: 

__(Type or Print) _ CHARLES WILLIAM SMITH Deatn: Sept. 2t toe 
3S. SEX: 6. EREaR OR 7. FRET ISL Ae 8. DATE OF BIRTH: |9. AGE last birthday | IF UNDER | YEAR| IF UNDER 24 HRD, 
Cc ee J Months) Days | Hours Min. 
Male _|_ White (Specify): Widowed 2-21-82 173 JUY | | 
NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | SOONERYE 

even if retired): Cattle Deale ath. ~ Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

James W. Smith as atk a 
13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)] (If Yes, give war or dates . 
: No ___| of service) ~ uit ak, - al Hospital records ” 
] , 7 18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S/K " 4 
RA EELATEV CRUDE ‘ay _Carcinoma of the stomach with metastasis into 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (s) pancreas and transverse colon months 
GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


| 9-22-55 Gastric - colic fistula, probably carcinomatous. 


214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME {Month} (Day) (Year) (Hour) 
OF INJURY 


CBS associated with senile brain | 
hoti Unknown 


20. AUTOPSY? 


YES oO NO cA 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 


zal hereby certify that I attended the deceased from 6-30 an 1955, to 9-27...., 1955, that I last saw the deceased 
alive on 9-27, ai and that death occurred at 1: 25Pm, from the causes and on the date stated above. 


With ADDRESS DATE SIGNED 


TA f u.o. Springfield State Hosp. l0° 9-55 
23. BURIAL, CREMATION, ATE 
REMOVAL (spéciFy) oor 


HEREOF + NAME OF, CEM TERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
Ge Fed fi Yin 
DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE | 24, FUNERAL, 


a Leiber vibecr) 


(a 
@ 
- 

E 

a 

: 

a 
i 
@) 
¢ 


ormation carefully. The correct age 


4 


WITH UNFADING INK. Supply every item of in’ f 
especially important. Physicians: please write the causes of death clearly and legibly. 


is 


PLEASE WRITE PLAINLY, 


(Yesyp ey or unknown) jes give war or dates of 219 =O 5- 2272 


MARYLAND STATE DEPARTMENT OF HEALTH 085 76 
2411 N. Charles Street, Baltimore 


8573 CERTIFICATE OF DEATH hiptierth: 


7: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


7 : MARYLAND papa Maryland Cartoti 


CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (if outside corpornte limite, write RURAL and give neareat town) 


x Orca give nearest pen) A i ie Vik ug? een 
HOSPITAL OR ee STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


(0) STREET ADDRESS 
“3. NAME OF (First) (Middle) {Last) 4. DATE (Month) 
—_ 


Ctype or Print) CHARLES W. SPENCER DEATH 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | §. DATE OF BIRTH 9. AGE last birthday/| I{ under 1 year |If under 24 bra. 


male white wipowwarhred™ 4-22-1876 719 Aliens PBS. % 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNgEss OR | 11. BIRTHPLACE (State or foreign country) | 12. Crvmen oF Wuat 


owerenian retired IBethiem Steel Maryland 


“73. FATHER'S NAME : | 14. MOTHER’S MAIDEN NAME 


David Spencer Elizabeth Harris 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL SmcuritY No. | 17. INFORMANT AND ADDRESS 


Mrs, Margaret Spencer, Same 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RIK SO (ees Be. 3 VAclecre : 
Anecedent easel) 0, Serre Loktmadaal aQ 2 


giving riee to the above cause 
atating the underlying cause last, 


InrervaL Between 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O NoQ 


i ES 
21. ACCIDENT (Specify) cee agree ere SBD. (smug dl street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bi 
HOMICIDE INgURY 


TIME (Month) (Day) (Year) (Hour) | wm Ee re es | TIOW DID INJURY OCCUR? 
F 


re) Not 
INJURY. Wore OO At work O 


22. I hereby certify that I ae the deceased from. ts, cy 19.4, », hat I last saw the deceased 


fas) 19.0b85 and that death occurred at... me: yee m., Be the causes and on the date stated above. 
(Degree or title) DDRERS DATE SIGNED 


CATION (City, town, or county (State) 


Carro Co, Maryland 
¢| 24. FUNERAL DIRECTOR ADDRESS, 


4 fLVoF\ C. M. Waltz, Winfield,Md. 


= \ 
we 


MARGIN RESERVED FOR BINDING Gi 


} 


as 


y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Sea 7, / ISS | 0 iAfetre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08577 
~ CERTIFICATE OF DEATH Reg. Dist. No. FA... 


574 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Carroll MARYLAND. STATE Maryland COUNTY Mort gomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 

and give nearest town) {in By TS" oR h b 

SOwn es ‘OWN y Ae ca) 

x Rural - Sykesville 38Y Gaithersburg Skee 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR . ; ‘ ADDRESS 

/& STREET ADDRESS ss Spr ngfield State Hospital 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ¢ 
(Type or Print) Mertie Estelle STARNER DEATH: 8 1995 

3B. SEX: 6. GOLOR OR [7. SINGLE, MARRIED. | 8. DATE Or BIRTH: 9. AGE last birthday) 1¥ Unon 1 vean | if UNDER a4 Hae. 

RACE; =D. » Months) Days | Hours Min, 

Female White (Specify): Single 7/3/9k 61 yrs. | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired) : ‘none 


13, FATHER’S NAME: 


CHarles C. Starner 


16. Wag DECEASED Even IN U.S, ARMED FORCES? 


(Yes, no, or yfik.)| (If Yes, give war or dates 
» | of service) ion 
= 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Montgomery Co.,Md. 


14. MOTHER'S MAIDEN NAME: 


Bertie Baldwin 


17. INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


12, CITIZEN OF WHAT 


Sr 


le. SOCIAL SECURITY No, 


none 
16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ener? mae adled 
SL CAUSE cay _Septicemia _36 hours 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. ws» _UVleerative colitis unknown 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cp 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING action, hebephrenté circulay type LO yrs 
TO THE DEATH BUT NOT RELATED TO THE Gaps: 7 ; 
oe ees Tis SHEE AINE Soni Schizophrenic reaction, hebephrenté circulay type 4O yrs 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes ww not] 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID |City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OGCGUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . o/b sae 1D) per 9/8 Sra 1955, that I last saw the deceased 
alive on 9fT 19 55. ., and that death occurred at ee :50Am, from the causes and on the date stated above. 
i>, Whe Met oP ADDRESS DATE SIGNED 
LO AV OCG o, Spkesville,.Maryland 9/8/55 
23. a2 Severn | "9 THE a OF GenEERY CREMATORY ie ATION (City, town, or county) md. 
sai Aight FY) 
ar va ite Aer Coe Ve i 


DATE REC'D BY LOCAL ee SIGNATURE 


Sn WED ME 


haa FOR a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


( 
mine 


ft 


VS. Al5A 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


08578 


MARYLAND STATE DEPARTMENT OF HEALTH 


8575 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... antes 
ee ee ee eS ee ee eee ene ae ee 
T. PLACE OF DEATH —— USUAL RESIDENCE (HOME) OF DECHASED- 
COUNTY ‘STATE : > / L COUNTY, 
“ MARYLAND ¢ ( 
GETY Or guide corporate limita, write RURAL and ) LENGTH OF STA ony AL_cuipide corporate lite, eit HORAL and give nearest town) 
TOWN © : TOWN Ad pty 
TST on i. fea 
OQ. STREET ADDRESS 4 ALA tc 


3. NAME OF » DATE ‘Month) ‘D: 
DECEASED | OF — es) om, _ 
(Type or Print) DEATH 1955 
5 SEX 7, SINGLH, MARRIED, 8. D. AGE last birthday | I under 1 year if under 24 bre, 
4, WIDOWED, DIVORCED, / ; a Months aye jae Min. 
me / 


“Tes. USUAL OCCUPATION. (Give kind of work 


HAT 
done during ee of working life, even if retired) 


15. Was DecrasEp Sin In U.S. ARMED Forcgs? 


Z 
16. SociaL Security No. kA INFORMANT 
(Yes, no, or Baseagwa) Re OS Eve ig Bj dates of | f tf 
— 


2-t-fr-t— 
18. MEDICAL CERTIFICATION 

INTmeRVAL Bartween 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


Aa. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to Ihe above cauae 
stating the underlying cause last 


te) ' 
il. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


21. EXTERNAL CAUSE 
PRIMARY (or CONTRIB TING 
CAUSE OF DEATH. 


BLACE (Home, tarm, factory, street, (CITY OR TOWN) 
OF office bldg., etc.) 


INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (], Inapection A Tnquiry Er thereon and Sem the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: natural causes Bi areiden! Ll, suicide (D, homicide (], undetermined (]. 


SIGNATURE ADDRESS DATE SIGNED 
etal cae as Uh 2) Kh 
Y 


(Degree or title) 


lan 


~ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


efully. The correct 


information car 


ge is especial 


e causes of death clearly and legibly. 


se write th 


a 


lly important. Physicians: plea 


eis 08579 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7% 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Sykesville MARYLAND srare Maryland county Montgomery 
ONE ie outside corporate limits, write RURAL ee eae Cine, (If outside corporate limits write RURAL and give nearest town) 
POwNHGeAL "ST SYRER vi lle months Town Cermantown 
HOSPITAL OR STREET (If rural, give location) 
ANSTITUTION OR ADDRESS 
(GSTREET ADDRESS Springfield an Omens 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — OF 
(Type or Print) Cora S DEATI 9 30 19 6 
5. SEX: 6. Raber OR a SNCTE MARL | 8. DATE OF BIRTH: i AGE last birthday: | IF UNOER 1 YBAR | IF UNOER 24 HRS. 
f, : 4 Monthe| Days | Hours | Min. 
Female white 1/18/75 £0 sees | 


(Specify) Married 
I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WITAT 
INDUSTRY: COUNTRY? 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 

PPI Montgomery Coun USA 

14. MOTHER'S MAIDEN NAME: 


even if retired): Houseiwfe 
13, FATIER'S NAME: 


Addison Dodd 
15. Was Deceaseo Ever IN U.S. ARMED Forces ?| 
(Yes, no, orunk.)| (If Yes, give war or dates of 
BEE service) & 


ane Thompson 
17. INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


16. SoctaL Securtry No.: 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatir 


Hrimedidte cause (B} seronee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -1..-... 


giving rise to the above cause DUE TO > 
stating underlying cause last @ hen sf ales y Aiprpltial ea 


1 OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 

TO THE DEATH BUT NOT RELATED" TO Chronic by&in mba gine oi bngg Hoa —_ senile 

DISEASE-OR- CONDITION CAUSING DEATH. ........ brain. disease.,..with ! be - 10 yrs 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY ? 

YeRT] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
(2) 

PRIMARY [] or CONTRIBUTING [] OF | _stteet, office bide. ete., 
CAUSE OF DEATH. INJURY 11 


21d. ae (Month) (Day) (Year) (Hour) pect Ren 
le at whiie 
INJURYS 2855? ml work fh at_work J) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry [], and 
nd that death resulted from: Natural causes [, Accident (], Suicide 1], Homicide (], Undetermined cause Q. 


ATURE Pian CHIEF MEDICAL EXAMINER DATE SIGNED 
07, DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 9/30/55 


21e. INJURY OCCURRED | | 21f, HOW INJURY OCCUR’ 


ty 
A 
a 


a a RIAL, CREMATION, Ret cre NAME OF cs TERY ee CREMATORY LOCATION (City, town, or county) (State) 
OVAL USpeetia) : : ) “OF L 
meth a —haee 
DATE REC'D BY LOCAL | evel 4651 Pe = ) [7 Spier Sis TOR i —_— f ADDRES! 
gRE! /_ . E / 
AN OLIES |_L. batts deen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O858h) 
Q597 CERTIFICATE OF DEATH WM 


2 
& 
2 
2 
& 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
\ iy COUNTY Carroll MARYLAND STATE Mary lang, vary 
3) CITY We outside corporate limits, write RURAL PENT Or, SLAY. pe gh outside corporate limits, write RURAL and give nearest town) 
I OR and give nearest town) (in this place r 
g Town Sykesville 6 weekq ‘own Baltimore -12 3Vo/-4 


HOSPITAL OR STREET (If rural give location) 
; Grand View Mansion ; 
Govwecr Aeoress Springfield Rd. Rt.32 ee 5700 Loch Raven Blvd. of 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(ine or Print) MARGARET TOEPFER OF ew, SEPt.9.19551,, 


“If UNDER 2a Hs. 
Hours | Min. 


IF UNDER + YEAR 
Months! Days 


S. SEX: 
female 


6. COLOR OR 


white 


8. DATE OF BIRTH: 


Feb. 29.1872 


9. AGE last birthday 


83 yrs, 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
(Specify)< 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ~ BUSINESS It. BIRTHPLACE (State or freign ao country): /12, CITIZEN OF WHAT 
work done during most of working life, OR INDU. CRHNERY? 
even if retired): Hoygewire Baltimore Md. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


? Heinz Amanda Palmer 


13. WAS DECEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (Jf Yes, give war or dates Mr.&éMrs.F.Paul Dwyer (daughter) 
5909 


18, SOCIAL SecuRITY No. 


please write the causes of death clearly and legibly. 


4p no of service) none more 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wae oath takers schuca he cae kn ee elo s 
IMMEDIATE CAUSE (Ad ¢ “A 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) 4 if , ant 
DISEASES OR CONDITIONS, IF ANY. 7) Mn Me dngacadbe v rat 


MARGIN RESERVED FOR BINDING - (=, 


INLY, WITH UNFADING INK. Supply every item of informati 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


en 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: yes (f= | NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 2iB. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(iF EIYHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a 


PLEASE TYPE OR WRIT 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby pa that I attended the deceased from ...wr—==....., 19....., to .. ===... 19......, that I last saw the deceased 
f 34nd that death occurred at a5 5&, pon the causes and on the date stated above. 


-M RES DATE SIGNED 
a 
= Aer seat ‘SS 
ATE THEREO NAME OF cient °. f RAb OCATION (City, town, orfcounty) (State) 


Sept.12.1945 Cedar Hill demo they. Baltimore Md. 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


alive on ... 
SIGNATURE 


correct age is especially important. Physicians: 


23. BURIAL, CREMATIO 


REM L. (SPECIFY) 
Buriat 
DATE REC'D BY LOCAL 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§581 


8578 CERTIFICATE OF DEATH ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
— 
COUNTY Carroll MARYLAND stats Maryland Carroll county 
(a CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
. and give nearest town) (in this place) oR 
‘TOWN Ravel, Westminster 20 Yrs, TOWN Rural, Westminster _ 
, HOSPITAL OR STREET 1 
Instirtrionor Manchester District ADDRESS Manchester Beige 
yp STREET ADDRESS Westminster, Md. R.D.3 Westminster, Md. R.D.3 
3. NAME OF (First) (Middle) (Last) | 4. are (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Emma Missouri Wentz DEATH: 9/29/' 55 19 
5. SEX: =. BAERS OR Te bowen, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| iF UNDER 24 HRS. 
2 a Months; Days | Hours | Min. 
Female White (Specify) Marra | 5/16/1871 8h yrs. | [ | 
“Y0s. USUAL OCCUPATION. Give kind of 10b. KIND = BUSINESS OR | I!. BIRTHPLACE (State or foreign country): 12. CITIZEN riewl WHAT 
work done during most of working life, INDUSTRY: COUN' 
HousewkfeleHousework Own home Carroll Co., Md. eSeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lewis D. Leese | Ellen Fridinger 
(we Was piste a reget Weebl poner 6 I Pe ADDRESS: 
es, no, or unk. es, give war or dates of 
None G.E.venta °_R- De 3, Westminster, Mds 


No. & service) 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


20-0 
mmediate cause (a) on Se 7 4 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ieee 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


fe) 


M REIN RESERVED FOR BINDING r 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Tl. OTHER SIGNIFICANT CONDITIONS 
. Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify: PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ) OF otce flies) iy 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Sane OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work 
22. I hereby certify that i attended the deceased from Wag) 109 LRA LF — , 19.55, tl that I last saw the deceased 


alive orkel. ab. 5 19555 , and that death eoemet at. ae a: 3.0. sie from the causes and on d date stated above. 


SIGNATURE (Degree or 9, yy ee 
23. BURIAL, CREMATION, | DATE THEREOF NAME F CEMETERY R CREMATORY LOCA’ (City, i. wih uaty) a 


Burdat’ “eect | | 10/2 | Bachmans 


paar REC’D BY see | EGISTRAR’S SIGN. RE Valley. Qmnetery| Manchester : 
Bett g-oe |W he? Orn AAdely + tom, Littlestom, Pee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


O08 A- Seth. 


8524 08582 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o......é....... 


I. PLACE OF DEATH; 


e correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE OUNTY Qe 
Ge (If outside forporate iimits write RURAL and give nearest town) 


y- 


MARYLAND 


LENGTH OF STAY 
(in this place) 


s 
lly. 


the causes of death clearly and lé 


TOWN 2 


{ 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ‘ ADDRESS : 
)4 STREET ADDRESS 5 Sa WHEE Ke: Ig A, enon Sf : 
3. NAME OF —__ (Firat) (Middle) ~ (Last) DATE — (Month) (Day) (Year) 


7 e. ‘ 
Utspe oF Print) {EL EW. Bur BESS WANs a cate | Death S< < "7 » SJ 


6. SE 6. coe oR cA LE Ge 8 DATE OF BIRTIE: ry CL last pithaaes] ae YRAR | IF UNDER 24 HRS. 
| Gasaigys 2 Sf «4 ~ Le Days Foess| Min. 
10a, ee OCCUPATION ere! kind nfs 10b.’ pot ps a INESS pened 11. BIRTH CE fee or foreign country): | 12. COUhi OF WILAT 


2S information care 


© work done during most ? 
Z 8 even if retired): Le 4, bp fas es WP, «J. 
a= 
a8 
ets eet S Atte Foncks 
Mm»: (If Yes, give war or dates of 
oe service) 
4 BE ——* 
ae 18. M! 
(ae 4 eo oy OR CONDITIONS DIRECTLY LEADING TO DEATH: paired = 
e We ; Ge 81 EATIC 
i (tite 
a Zs rl cause deme 
aoe 
Ls za Antecedent cause(s) 
aa Disenses or conditions, if any, peace OF 
& as giving rise to the above cause DUE TO 
Ky oes stating underiying cause Inst (,, 
<q 6s TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf Pm To THE_DEATH BUT NOT RELATED TO 
eed R ITION CAUSING DEATH. _. 
Ba 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
E 3 Ades go tin Yes Nol’ 
ig "PRIMARY SE aCniNG o | 21b. nes me, soe eee | 2ic. (Cityjor town) (County) Lies 
M. ice bldg... zk 
a CAUSE OF DEATH, INJUR sh ae BE (aad 4Vartunirke Abbe 
ob Tid. TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
L le at while ( si 
~ <3 intone? a) Rae bal eee) at work (ff | Yor, - 
Ay a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection P},-Inquiry ET, and 
I o find that death resulted from: Natural causes [], Accident [], Suicide (}>~ Homicide (7, Undetermined cause (. 
4.9 | SIGNATURE ) CHIEF MEDICAL EXAMINER DATE SIGNED 
a je ppt DEPUTY MEDICAL EXAMINER spe - 
8 FR Sdatuty J. et tins = M.D. ASSISTANT MEDICAL EXAM. G ff Sf 
1 CS 
<a) 
ata 
3 a 
a a 
4 F 
wa 
> 


2 
2 
E 
8 
Em 
Be 
2 
3 
3 
g 
3 
g 
=) 
F 
3 
§ 
Os 
ae 
as 
ah 
Pe 
wm > 
(Shee 
B 
at 
a 


MARGIN RESER 


WITH UNFADING INK. 


: please write the causes of death clearly and legibly. 


ysicians: 


pecially important. Ph; 


18 €3} 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


8579 CERTIFICATE OF DEATH ey. vist. xo 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Carrol] MARYLAND Maryland Carroll 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (It outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR i 
~< TOWN TOWN Taneytown * 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS vi 
4y}_ STREET ADDRESS 


(First) Qiiddle) (ast) 4 DATE (font) (Day) (Year) 
(Type or Print) Mar B DEATH 1 
i Sex €. COLOR OR RACE l T SINGLE, MARRIED. "|S. DATE OF BIRTH | 9. AGE Iast birthday | under T year [itunder 24 bre, 
r . onths | Days | Hours{ Min. 
Female! White yr | | 


Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 


done during most of working life, even If retired) | InpusTR | 
L Housework" 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jesse Leister Core Lawyer 
15. Was Decrasen Ever IN U.S. ARMED Forces? 
(Yeqs no, or unknown) | OU is give war or dates of 
jeer vice) 


11, BIRTHPLACE (State or foreign country) | ee Oirisen or WHAT 


18. MEDICAL CERTIFICATION 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Dex F , 
Le cause @) Sttinel Oba Tred LAT ee. 


Antecedent cause(s) t 
Diseases or conditions, if any, ome hr 
giving rise to the above cause 
stating tbe underlying cause last, 
2) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
fj 
/ No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY TATE 
SUICIDE i) | OF office bidg., ete.) i » te " 
HOMICIDE INJURY E 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY. mm. Work 0 At work 0) 


22. I hereby certify that I attended the deceased trom sy, ns i ost 


alive on. Sg. 


SIGNATURK 
é. Le) 5 wed . «Sed <b 
23. Ee Re AION DAT! HEREOF NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) (State) 
E ify) 
aEter Sept. 22 metery Taneytown, Maryland 
Cli QM, 0} 24. FUNERAL DIRECTOR ADDRESS: 


WW YY 2- AgiC.0.Fuss & Son, Taneytown, Maryland 


| 


a= 


> am 
ion carefully. The correct 


i 


f death clearly and legibly. 


‘é 
Men 
informati 


item of 


ply every i 


lease wae the causes 0: 


icians: pl 


MARGIN RESERVED FOR anowe® 


WITH UNFADING INKSéu 
rtant. Phys 


LY, 
impo’ 


» 


ly 


ry 
a 

PLEASE WRITE PLAINLY, 
age is especia’ 


VS. AIBA - 5 - 53 


2826 08584 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Py t 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7..... 
|i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND sTaTe Maryland country Gamnei- 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR 
TOWN Route ite, Sandymount Road TOWN Baltimore i= 
HOSPITAL OR STREET (IE rural, give location) 
,, INSTITUTION OR ADDRESS 
STREET ADDRESS 2008 Barclay Street JV 
8. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NATHAN A ‘ WwoLr’ | DEATH 9/18/55 19 
5. SEX: 6. Re OR q aes elds 0 ee 8. DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
: | (Specify): ” | GL | VE ves, | Monthe| Daye | Hours | Min. 


Toa. USUAL OCCUPATION (Give kind of 
work done during) most of work life, 
even if retired) WP opnsely 


23. FATHER’S A AME: y 


c if Wetf 


15. Was Deogysep Ever In U.S. ARMED Borces 7 
(Yea, no, or unk.)| (If Yes, give war or dates of 
7 service) 


12. CITIZEN OF WHAT 
UNTBY? 


Ih yee (State or foreign country): 
4. epee PANO BN NAME: 


18. MEDICAL CERTIFICATION 


10), KIND OF BUSINESS OR 
NDUSTRY: 
1 


16, SociaL Security No.: 


Te biseases OR CONDITIONS DIRECTLY LEADING TO DEATH: DSeYAL DEES eN 
Onser AND DEATH 
nl $8 cause ee ee eee AG NL OG ce ne se teh nicotine ettefssn tr ict mn ek eceged FEA 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (DB) screws t sessment stents snnctaootnsseattecsnesqicestannettsansnnttaotenaarcgacgeanenistnasenmmntnntttaneatnttesesnseesietttad eg ygaesct icy scenneavaneee 
giving rise to the above cause DUE TO 
stating underlying cause last () 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. canal ee eee 
ida. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes] NoK] 
@ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. fre or town) (County) (State) 
PRIMARY @ or CONTRIBUTING D OF euittet odes Bldg, ete. 
exvsn-or DEAT INJURY street Sandymount Rds — Carroll Maryland __ 
2d. SIME (BSonth) aan (fear) (Hour) | 21e, INJURY OCCURRED ) | 2f. HOW DID INJURY OCCUR? 
ile at fot. whil 
ferury 9/28/55 6:hO Pu} weno! Biter / | Auto-tractor-trailer collision. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry (, and 
find that death pegued from: Natpxal causes (1, Accident [X, Suicide [], Homicidé [], Undetermined cause . 


SIGNATURE XQ gate CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER /- 
4. V7.4 Yar x M.D. ASSISTANT MEDICAL EXAM. 9/19/55 
23. De ORL tee c RATE Yoon asaya P AMEE Resi. CEMETERY OR CREMATORY ie PATIO. Brg own, or county) (State) 


DATE REC'D BY LOCAL 2 SIGNATPRE, 4. FU AL ree Se: 
ee b is aia MEAG RA ae ONT 


* 


‘ cay 


: 


age is especially important. Physicians: please write the causes of death clearly ahd legibly. 


MARGIN RESERVED FOR BINDING a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


, 


te 


correc 


: The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08585 


Q Q Q é S . 
8525 CERTIFICATE OF DEATH es tan 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 
COUNTY MARYLAND STATE = COUNTY otra 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpoydte limits, write RURAL and give nearest town) 
OR and givesnearest tow, (in this place) OR 
a7" ‘OWN ee) Gia. y TOWN mek 
SO TIMG OR yee ae (if rural give lécation) / 
TI DDRE 
Gg STREET ADDRESS Gb id / Ltittd.: Gre A 6 Piivesed. -_Qc 
3. NAME OF iddle) . 4. DATE (Month) (Dry) (Year) 
DECEASED: oe VA 
(Type or Print) DEATH: 19 


Le ‘0d Jast birthday’:| IF uNDFR 1 feAR} iF UNDER 24 HRS. 
st al Days | Hours | Min, 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify) 


12. CITIZEN OF WHAT 
COUNTRY? 


ATION..Gi 


. 
Ever InN lb. Bil 16. SoctaL Security No.: 


Z)| (lf Yes, sive war or dates o: 
yr —_— 


~T 18. MEDIC. 
1! DISEASES OR CONDITIONS DIRECTLY LEADIN 


GBIK 


Immediate eause 


| tagged i 
17, INFO! Win B & Oe 


CERTI a2” 
DEATH 


Antecedent causes (s) 

Leal conditions: If any, ABD) scree 
ving rise to the above cause 

Stating the underlying cause last, DUE TO 


(c) 
1J. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
a | Byers 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN). (COUNTY), (STATE) 

SUICIDE OF office bidg.,. ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at py While 

INJURY m. | Work C1] 


., that I last saw the deceased 


7? 


Hee 7. 19S, to Z, 
hat death occurred at HAP UY 


alive on . 7) é 
SIGNATURE (Degrgt or ti 


23. CA Gh a 
‘Spesify) 


DATE REC'D BY LOCA REGISTRAR’S SIGNATUR!} i 


cr | Mice Ke Malle 


MARYLAND STATE DEPARTMENT OF HEALTH 08586 
2411 N. Charles Street, Baltimore 
338! 


CERTIFICATE OF DEATH aw. via xo S. 


“1. PLACE 1 ein 2. USUAL RES1 ‘CE (HOME) OF DECEASED: 
COUNT STATE 7 UNTY 
MARYLAND 
CITY (if outaide corporate limits, write RURAL and Se ar OF STAY ae (IE oyftaide corporate limits, write RURAL and give town) 


The correct age 


Pad 
a2 OR __giye neareat town) this, place) , 
$e % TOWN ¢ Ane ALAM, TOWN 
e HOSPITAL STREET (if rural, giyy Tocation)e 
ah INSTITUTION OR Lp ADDRESS a 
= |@Qstreet appress (7 (yp Key adhd 2 Ob WHA we th, Ar— 
2 a 3. NAME ‘oll bye “thi 7 (Last) , re DATE (iwonth) (Day) Year) 
2 DECEA: a 
ne (Type or Print) VAM Gf Ae peaTH LL Fe Apis & 
2 6. SEX 5 COLO RACE 7s MLE, MARRIED:, 7 5. D Sy 9. AGE lant birehdgg | I under t fear [It under 24 ra. 
Aci) WED, DIVORC F 7 Months f Daya Hours | Min. 
£8 IMMA L al FLAN L Specity Vid ah e827 a at 
ose 10a. USUAL OCCUPATION (Give kind of work | 1b. Kino oF By QINESS OR | 11 5 R E (State or foreign country) 12, CimmzpN op WHAT 
> os done during most of working fife, even if retired) | Pyoustry  « y, a 07 
& Bs Anap paste be hA banal AAA bad CL 13414 A 
i 23 13. PATHER'S NAY 2 its gy Fon E 
a PS <LI Ligem fad Os a eae 
ss 15,-flak Deckacyh EVER AN U.S. 8 16. Soctat Smcuntry No. NFOR! re Aas Fe ee 
@ 85 §¥ by. no, or unkndwn yes, elveérar or daifa of Aes 
o 8 2 jeervice) Reon baad, we bey GA beac Bak 
ve Be 18. MEDICAL CERY FICATION es 
ine IntmevaL Berween 
a & 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r Oneet AND DEATE 
~ 
.“ | ie: se 
a = a 420, mmediate cause ae Hy : > he cha DCs hadi a / 79 At # wes 
ges Aniecedentcause(e ya ee | ED 
on Diseases or conditions, if any, — (b) 0... = possi h 2 ere 
Zz giving rise to the above cause 
a RS tating the underlying eave ast 
A-s 
cI 2 {c) 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Bu related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; 8 y; 
y EE E Yes _No 
vd Ss 8 21. ACCIDENT Gpeeity) BLACE (ome, farm, factory, etreet, ¢ (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE ° bidg., ets.) i 
“= HOMICIDE Twsury : 
Pe TIME (oath) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCURT 
aa Whiteat Not Whilo 
ag PNIURY Work O At work 
as 22, I hereby certify that I attended the deceased from 3 
a 
fa , 199.5, and that death occurred at.~ S. 30 : A d 7. “—<m., from the causes and on the date stated above. 
[poh (Degree or titte) ADDRESS DAT! Lge 
fa 
uel 
mz A 
<i! 46 
wm OP 
> 


